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STUDIES IN FAMILIAL NEUROSYPHILIS 
1. CONJUGAL NEUROSYPHILIS * 


The clinical evidence favoring the existence of a neu- 
rotropic strain of Spirochaeta pallida lies partly in the 
comparative frequency of neurosyphilis in both part- 
ners to a marriage and in their children. The literature 
is replete with reports of individual families in which 
= association has been observed. Those who support 

of a single undifferentiated strain of the 
ms Ba justly contended that the occurrence of 
conjugal neurosyphilis must be demonstrated to be 
more than merely coincidental before it can be 
employed as an argument by the dualists. It must be 
shown that the incidence of neurosyphilis among the 
marital partners and the children of neurosyphilitic 
tients is greater than that found among any unse- 
ed class of syphilitics. In order to accomplish this 
end, it is necessary to examine by all available means 
the families of a large number of neurosyphilitics. The 
tedious of this research may account for the 
ucity of adequate references in the American and 
English literature, though numerous valuable contribu- 
tions have been made by German neurologists. 

In the light of our present knowledge of asympto- 
matic neurosyphilis, such a routine study must include 
as indispensable parts of the examination a careful 
anamnesis, physical and neurologic examination, and 
investigation of the Wassermann reaction of the blood 
and of the cytobiology of the cerebrospinal fluid. So far 
as we have been able to determine, no investigations 
have been reported in which all these necessary mea- 
sures were employed. 

We have purposely avoided a review of the indi- 
vidual family s in the literature, of the isolated 
instances in which several persons infected with syphilis 
from a si source have all developed neurosyphilis, 
and of statistical studies carried out before the advent 
of the Wassermann reaction and therefore based on 
clinical impressions alone. It is necessary, however, 
to refer to the work of Fischer,’ in whose paper the 
earlier literature is reviewed. This investigator found 
only ten cases of conjugal neurosyphilis among the 
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— of 395 paretics. His conclusion as to the 
of t 
— 2 * and Gayet,? who — only 
twenty-five cases of conj paresis among the part- 
ners of 2,429 — ir observations extended 
over a period 0 thirty-eight years. On the other hand, 
Meyer found eight cases of neurosyphilis among 
twenty-eight partners of neurosyphilitics, and Haupt- 
mann‘ reports eleven instances among thirty-six part- 
ners. Routine examinations of all partners are not 
reported by these workers, so that an estimate of the 
actual frequency of 1 neurosyphilis is impossi- 
ble their 
later especially Plaut and Göring.“ 
Schacherl,* Raven,’ von Rohden * and Seclert in Ger- 
many, and the Solomons in this country, have 
reported more elaborate studies. In addition to the 
investigation of marital partners, all of these authors 
lay much stress on the status of health of the children 
neurosyphilitic marriages. In the present study the 
results of the examination of children of neurosyphilitic 
parents have been omitted, in order not to cloud the 
issue of conjugal neurosyphilis. It is expected that 
these findings will be reported in a future communica- 
tion. The results obtained by these various investiga- 
tors have been based on history, physical examination 
and blood Wassermann only, the study of the spinal 
fluid, which — rd as essential for reasons presently 
to be considered. having been omitted. A comparison 
of their results with those which we have obtained will 
be considered presen 
In this paper is presented in summary form the 
results of the examination of the marital partners of 
fifty neurosyphilitie patients. Fifty-two 
(forty-two wives, two mistresses and eight husbands) 
were examined by the physical and sero methods 
outlined. Certain 1 statements regarding the 
results must be made. The material is, so far as possi- 
ble. unselected; but. as Solomon i points out, an uncon- 
scious selection is difficult to avoid, particularly in such 
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a small series as this. The results must therefore not 
be regarded as absolute, since they require confirmation 
from a larger series of patients. In most instances 
both the original neurosyphilitic patient and his partner 
were examined personally ; a few families were seen in 
the Phipps Psychiatric Clinic of this hospital." The 
neurologic examination was usually made by one of us 
(Moore), and included the usual routine procedures 
with the exception of a careful sensory examination, 
which was not carried out in any case. The available 
data includes anamnesis with special attention paid to 
syphilis, physical examination, and blood and spinal 
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fluid examinations in both the original patient and the 
marital partner. 

The material 
according to the diagnosis of the original patient. 
the fifty families, the type of neurosyphilis in the 
original patient was paresis, twenty-one times; tabes, 
eight times, and cerebrospinal s of various types, 
twenty-one times. 


GENERAL PARALYSIS 


The partners of the twenty-one paretics include 
twenty-two individuals (eighteen wives, one mistress 
and three husbands). The essential data are presented 
in Table 1. Six were, so far as could be determined, 


normal. In sixteen, or 72.7 per cent., there was definite 


TABLE 1.—GROUP OF GENERAL PARALYSIS FAMILIFS 


Condition of Partner (Wife or Husband) 


Dura- - * 
Fam tion t Diagnosis tion of Cerebrospinal Pluid 
fly Ma: Syphilifer of 8 Was- -— — — Diagnosis in Partner 
* fer of Wasser- 
6 mos. Husband G. P. 7 None Negative 0 0 0 0 Negative Nonsyphilitie 
8 7 Husband G. P. 10 None Negative 0 0 0 Negative Nonsyphilitic 
10 17 Husband G. P. 6 ee Negative 4 0 0 0 Negative Syphilis, Wassermann 
13 6 Husband G. P. Wie: 4 4 Paretie General paresis 
Triage, no trouble speech stumbling 
since + 
(b) Mistress: Lived te left 0 16 +4 2 Paretie n 
with man before III and VI nerve 
marriage; paralysis; re- 
A. 1. rash, ma- flexes +++ 
laise: gumma soft 
palate, 1916; ia 1916; in 
10 14 Wite G. P. 2¹ — Negative 0 0 + 0 Negative Nonsyphilitie 
18 3 Husband G. P. U None Negative 4 +4++ 4 Paretie 
20 2 Husband G. P. 3? None Negative 0 0 0 0 Negative Nonsyphilitic 
21 10 Wife GP 12 None Negative: Was- 4 2 0 0 Negative Syphilis, Wassermane 
tion fast 
2 6 Husband G. P. 10 None Negative 4 Bo +4+4++ 4 Paretie — — 
23 x Husband G. P. ? None Negative 0 0 * 0 Negative Nonsyphilitie 
2 17 Husband G. P ? None Negative 4 2 0 0 Negative Syphilis, Wassermann 
3 Husband G. P. Rash 3 months Negative 0 +4+4++ 4 Paretie neuro- 
after marriage 
not hing since 
2 0 0 
33 2 Husband G. P. t 4 Negative 
secondaries 
other- 
%% Husband 0. P. 25 None Anisocoria, ++4++ 6 Paretic Cerebrospinal syphilis, 
rash A. K +++ 4 Paretie General 
40 2 Husband G. P. D+ Te — 3 4 + paresis 
ago; no flexes ++ 
complaint 
16 
e 15 Wite G. P. ? I „A- 0 +++ 4 Paretie Tabes dorsalis 
libido a absent, Rom- 
tia, berg + 
Pains 1 year 
41 16 Husband G. P. 7 None Negative 4 2 0 Negative Syphilis, Wassermana 
4⁰ ” Husband G. P. ? None of early syph- irregular, 4 8 ++ 4 Paretie General paresis 
tre- 
ot mor; rede res 
and ethical sense; +++ > speech 
. K defect 
— 0 Cerebrospinal syphitiet 
a 20 Husband G. P. E None unequal; Negative 
2 
* Hausband 0. P. 25 2228 — 0 + Vascular seurosyphitis 
15 years age. 
years a 
marriage 
80 25 Husband G. P 0 None Negative 0 2 0 0 Negative WNoasyphilitie 
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UMBER 
evidence of syphilis provided, either by history, the 
presence of lesions, or a positive Wassermann test in 
the blood. Eleven, or per cent., of these sixteen 
syphilitic partners had neurosyphilis. The type of 
neurosyphilis was paretic, three times, tabetic, once: 
vascular, once; meningovascular, three times, and 
asymptomatic, three times. In other words, the diagnosis 
of neurosyphilis was permissible in only eight of these 
eleven individuals on the basis of clinical evidence ; in 


33 cases there was neither history nor clini- 
cal evidence of syphilis, but the blood Wassermann test 
was positive ; in the third there was a doubtful history 
of a rash three months after ur an absolutely 
normal physical examination, and a negative blood 
Wassermann test. The spinal fluid in this patient 
showed 40 cells, a four plus in reaction, Wasser- 
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(meningovascular), nine times: meningeal, four times, 
and asymptomatic, four times (Table 3). Syphilis was 
present in the twenty-two partners (eighteen wives, one 
mistress and two husbands) eighteen times (81.8 per 
cent). Of the syphilitic partners, however, only five, 
or 27.7 per cent., were definitely neurosyphilitic on the 
basis of positive spinal fluid findings, while an addi- 
tional partner showed clinical signs of neurosyphilis 
with a negative s 4 fluid. If this case is included, 
33.3 per cent. of t ilitics had neurosyphilis. The 
incidence of lis among pry in this group 
was therefore only about one hal f that found in the 
groups of tabetics and paretics. 


TYPE OF NEUROSYPHILIS IN MARITAL PARTNER 

It may be seen from Table 4 that in eight of the 
twenty-one neurosyphilitic partners the type of neuro- 
syphilis was the same as in the original patient (con- 


mann reaction positive with e., and a paretic gold jugal paresis, three times; tabes, twice, and cerebro- 
curve. rer three times). In six 
TABLE 2—GROUP OF TABES FAMILIES 
Condition of Partner (Wife or Husband) 
tion of "Blood Cerebrospinal Fluid 
fly Mar- Syphilifer of Was- a — Diagnosis in Partner 
Test ulin Test 
7 2 Husdband Tabes n 4 2 +++ 4 ? Vascular neurosyphilis 
he diplopia: thesia 
hemipleg! a, trans- 
jent aphasia 
15 13 Wife Tabes ? Headaches for 3 r 0 W +4+++ 4 Paretic Tabes dorsalis 
Tabetic years; for 4 mos. and A. J. 
— — 
ning pains 
% ‘Husband Tabes 25 rot early syph- Negative 0 © Negative Syphilis, tertiary, 
sil | year ago 
‘ Wite Tabdes 7 None Negative 0 2 0 ©  Syphilitie Nonsyphilitie 
2 22 Husdand Tabes None Negative 0 +4+++ 6 Paretie neuro- 
* 2 Husband Tabes 7 14 . 4 8 +++ 4 Paretie dorsalis 
complaints absent; Rom- 
berg + 
42 Todes 7 None Negative 0 © Negative Nonsyphilitie 
” N Husband Tabes 23 None Negative 4 0 0 0 Negative Syphilis, Wassermann 
TABES of the remaining thirteen instances, neurosyphilis was 
,_ Siz wives end two husbands of tabetics were exam- manifest in the partner by positive spinal fluid findings 
ined (Table 2). Six of these eight goctnare had only. In each of these instances the cytobiology of the 


syphilis, of whom four were — The 
neurosyphilitic partner was tabetic twice, i 

once, and asymptomatic once. The cytobiology of 
spinal fluid was positive in all four instances. The 
asymptomatic partner is of particular interest, since 
she gave neither a history nor any clinical evidence of 
syphilis (though one of her children was syphilitic), 
and the blood Wassermann test was tive. Routine 
ie of the spinal fluid re 58 cells, a four 
plus globulin reaction, Wassermann test positive with 
0.1 c. e., and paretic colloidal gold and mastic curves. 
The number of families in he a grove is too small to 
erial available, 


it definite conclusions. 
ever, 75 cent. of a marital partners had 
syphilis, and of these, 66.6 per cent. had neurosyphilis. 
CEREBROSPINAL SYPHILIS 
The of the 
in this group was vascular in type, four 2 diffuse 


fluid was of the same type: cell count between 30 anil 

100, globulin reaction and Wassermann test strongly 

> and colloidal tests ic. Cases of this type 

been designated by hard and Solomon as 

is sine paresi ; and our own experience leads us to 

lieve that the majority of patients presenting this 

ie of spinal fluid abnormalities will ultimately 

— neurosyphilis of the parenchymatous type. 

res demonstrate that, contrary to the state- 

ben of Raven, Fischer and others, conjugal neuro- 
syphilis of the same type is relatively common. 


RELATION OF SYPHILIS IN MARITAL PARTNER TO 


TIME OF MARRIAGE AND DURATION or 
SYPHILIS IN ORIGINAL PARTNER 
The a duration of marriage is 11.9 years for 
the paretic, 17.8 years for the tabetic, and only 6.7 years 


for the cerebrospinal 
duration of syphilis in 


ilitic The avera~: 


ilifer shows the same 
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difference in grouping : paretic group, seventeen years; 
tabetic, sixteen years; cerebrospinal syphilitic, nine 
2 In Table 5 is shown for the whole group that 

the danger of infection for the partner increases as the 
time of infection in the syphilifer approaches the year 
of marriage. When the syphilifer was infected after 
marriage, 90.9 per cent. of the marital partners 
acquired syphilis. The incidence is almost as high in 
the sixteen cases in which it was impossible to deter- 
mine the date of the original infection. Seelertꝰ lays 
great stress on this time relation, and concludes from a 
study of his material that the use may escape 
syphilis if the original infection took place three years 
or more before the marriage. Our own data are insuffi- 


uty 2, 1921 
cient to corroborate or deny this conclusion ; but in five 
families in which the original member was infected five 


years or more before marriage, the partner 
syphilis twice. 


LESIONS OF EARLY SYPHILIS IN THE MARITAL 
PARTNERS OF NEUROSYPHILITICS 


An additional point of difference between the paretic 
— tabetic groups and the group of cerebrospinal 
ilitics lies in the apparent latency of infection in 

0 syphilitic partners. ven * draws special attention 
to this latency of infection. In twenty-seven families 
reported by him in which both partners were certainly 
or probably neurosyphilitic, symptoms of early syphilis 


TABLE 3.—GROUP OF CEREBROSPINAL SYPHILIS FAMILIES 


Dura- Dura- - 
Fam tion Diagnosis tion of Blood Cerebrospinal Fluid 
ity Syphilifer of Diagnosis in Partner 
Years Years ay et Examination mann Cells Glob- mann Colloidal 
Test ulin Test Tests 
husband's nerv 
gare. after husband's otherwise 
mary negative 
16 Husband Vascular: 10 ve Anisocoria. hg 4 12 +++ 4 Paretic General paresis 
— auditor liu- 
2 Husband Vascular: 4 Negative 4 2 0 0 Negative Syphilis, Wassermann 
« Husband C. N. S. 6 Negative Negative 0 0 0 0 Negative Nonsyphilitic 
une. 
15 Husband C. N. S. ‘4 Secondary rash Negative 4 0 0 0 Negative Syphilis, Wassermann 
in 
6 Husband C. N. S. Negative Negative a 0 0 0 Negative Nonsyphilitie 
une. 
3 Husband ag 9 — Negative 4 aT +++ 4 Paret ie neuro- 
ofr 
7 Husband C. N. 8. ? ) Wife: None of ae 0 0 0 Negative tertlary 
unc ar rly syphi tertiary 
gumma of soft lesion 
late 
(b) Mlatross: Neg- Negative 0 0 0 0 Negative Nonsyphilitie 
Husband C. N. 8. 4 Negative for hypertenrion 1 2 0 Negative Nonsyphilitie 
Husband N. 8. 27 fter triage * 0 8 0 Negative Cerebrospinal syphilis, 
= lasting 4 : eccentric irreg- unclassed 
for 2 years head- ular pupils; 
—— reflexes + 
sa 
Husband C. N. 8. 67 Alopecia mont he Negative 0 6663 +++ 4 Paret ie neuro- 
ago: cone 
C. N. 8. 9 Ext ital for 0 5 0 0 i o 
Husband 2 years ago; Negative primary. 
. fected Negative 6 0 0 Negative Syphilis, 
5. was rou-. 
diagnostic 
=e ‘ 
fore wife, whose — recurrent 
sp. p. was found no neurologic 
tive 
Husband C.N.8. 4mos. on- Neurologie 4 0 0 Negative Syphilis, secondary, 
232 entl negative — 
husband: maculo- 
rash 
facial 4 8% ++ 6. Byphilitie Meningeal neurosyph- 
neurorecur- s zone ilis 
rence; left 1 week 
neuroretin- 
itis, bilateral 
N VIII ves- 
Husband 21 20 Shortly aftermar- Pupils e 3 0 0 Negative 
meningeal singe cose Chess, lar, — 
lasting 6 mos. — — 
Husband C. N. 8. ? Five years after Negative exeept 4 2 9 0 Negative 
Husband C. N. 8 é: © Negative 
Wite c N 8. 7 28 Lesions of sec- ‘4 16 + 0 Syphilitic 


45 
Condition of Partner (Wife or Husband 
4 
asymp. primary. followed ondary syphilis, zone omat 
by secondaries no neurologic — 
— — ——ääͤ— 


in the secondarily infected partners only 
twice. In this series, the figures are as follows: Of 
sixteen marital partners infected hy paretic spouses, a 
history of the lesions of early syphilis or of gummatous 
lesions was obtained six times (37.5 per cent.) ; of six 
partners of tabetics, once only (16.6 per cent.) ; of the 
twenty-two partners of these combined groups of 
parenchymatous neurosyphilis, in 31.8 per cent. On 


TABLE 4.—TYPES OF CONJUGAL NEUROSYPHILIS OBSERVED 
in Family Type of Neurosyphilis 
Number* Partner in Partner 
al 
Wite A ati 4: ive C. 8. F. only) 
Wife Asymptomatic (positive C. 8. F. only) 
Wife Asymptomatic ( ive C. 8. F. only) 
General Wife C nal syphilis unclassed (on); 
Wife General paresis : 
Husband 
Wife General paresis 
Wife Vascular neurosyphilis 
Vascular 
Tabes | Tabes — 


—— (positive C. 8. F. only) 
As ~ S. F. only) 
mptoma 
Unclassed (positive physical findings; 
C. S. F. negative) 
Asymptomatie (positive C. 8. F. only) 


Meningeal (N VII 


Be SSR 8866 SERS 


* Compare Tables 1, 2 and 3. 


the other hand, twelve of the eighteen syphilitic part- 
ners (66.6 per cent.) of the group of cerebrospinal 
— gave a definite history of early lesions of 


COMPARISON OF DATA WITH 
OTHER WORKERS 
The reports which lend themselves readily to a 
detsited co rison with our material are those of 
Plaut and Göring (all paretics), Schacherl,* Raven“ 
and Seelert ® (paretics and tabetics). The results of 
such a comparison are shown in Table 6. It is often 
difficult properly to classify the cases reported by these 
authors. Several of them have included as definitely 
neurosyphilitic partners who show, for example, only 
sluggish pupils or sluggish reflexes with an otherwise 
negative physical examination, negative history and 
negative blood Wassermann test. The interpretation 
of such ambiguous abnormalities depends, in our opin- 
ion, too much on the personal equation of the investiga- 
tors for scientific accuracy. We have nevertheless 
classified such cases as “probable neurosyphilis.” The 
twenty-one cases of neurosyphilis in marital partners 
which we report are largely free from this criticism, 
since in nineteen of them the spinal fluid findings were 
itive. In general, there is a fairly close agreement 
ween the percentages of the various workers named 
and those obtained in this study. Only the percentages 
for the whole class of neurosyphilitics are sufficiently 
large to permit definite conclusions. They show that 
from 60 per cent. (Plaut and Göring) to 76.9 per cent. 
(this study) of the partners of neurosyphilitic patients 
are syphilitic; that from 18 per cent. (Plaut and Gör- 
ing) to 40.3 per cent. (this study) of the total number 
of partners are neurosyphilitic ; and that from 30 
cent. (Plaut and Goring) to 52.5 per cent (this study) 
of the syphilitic partners are neurosyphilitic. The 
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figures which we have obtained, are, of course. 


due to the use of spinal fluid examinations as a routine 
part of the investigation. 
COM MENT 

The incidence of neurosyphilis in an unselected class 
of untreated or badly treated syphilitic patients is prob- 
ably between 25 per cent. (Mattauschek and Pilcz," 
from clinical observations) and 35.7 per cent. (Wile 
and Marshall,“ based on 1,869 spinal punctures on 
patients in all stages of syphilis, including 349 neuro- 
syphilitics). In a large number of syphilitics without 
definite neurologic involvement, subjected to an amount 
of treatment known to be insufficient to cure, it was 
found to be from 12 to 16 per cent. Of the forty part- 
ners of this study demonstrated to have syphilis, fifteen 
had had one or more courses of treatment before spinal 
puncture was performed; so that the expectation of 


neurosyphilis in this group of patients might fairly be 


t somewhere and 35.7 per cent. Actually, 

wever, 52.5 per cent. were neurosyphilitic. This may 
be considered as evidence in favor of a special strain 
of infecting organism with a predilection for invasion 
of nervous tissue. Complicating factors arise, however, 
when these patients are divided into the two groups of 
partners of parenchymatous neurosyphilitics (tabes and 
paresis) and those married to neurosyphilitics of the 
cerebrospinal (meningovascular) type. Of twenty-two 
syphilitic partners of the first group, fifteen, or 67.2 per 
cent., had neurosyphilis. This incidence seems far too 
high to be coincidental ; but of eighteen partners of the 
second group, only six, or 33.3 per cent., were neuro- 
syphilitic, which is not materially greater than the 
expected incidence of neurosyphilis in any group. As 
we have already pointed out, furthermore, the duration 
of marriage and of syphilis in the syphilifer is about 
twice as long in the combined groups of parenchyma- 
tous neurosyphilis as in the group of cerebrospinal 
syphilis. An attempt to employ this fact to explain the 
discrepancy of neurosyphilis in the partners in the two 
groups conflicts with our present day theories regard- 
TABLE 5.—DURATION ( SYPHILIS IN ORIGINALLY INFECTED 

PARTNER IN RELATION TO TIME OF MARRIAGE AND 


STATUS OF HEALTH OF WIFE OR HUSBAND 
Status of Wite or Husband 
: lis but Per Cent. 
Duration Ne Apparent Non- of Total 
in Neuro- C. N. 8. 
More than 10 years before > : 
From 5 to 10 years before 3 1 : 33.3 
7 2 
0 „ „ „„ eee 
After marriage............ n 4 6 1 
Duration unknown........ 6 87.5 


ing the genesis of neurosyphilis. So far as we now 
know, the central nervous system is invaded early in 
the course of the disease, probably at the time of the 
first period of generalization,’ and, except under 
unusual circumstances, not at any other time.“ It is 
therefore not permissible to argue that if the nervous 

12. Mattauschek Pilez: Zweite über 4,134 katam- 


nest luetischer I & 
Neurol. u. Psychiat. 18: 608, 1913. * 14 


13. Wile, U. J., and Marshall, C. H.: A Study of the Fluid 
in d Eight Hundred and Sixty-Nine Cases of Syphili 
All Dermat. & Syph. 31272 (March) 1921. — 

Fluid in Treated Syphilis, J. A. 


14. pare, 

M. A. 16:76 19) 1921. 
l i Early Period of the Infection, Am. . M. Sc. 161: 
Syph The Genesis of Neurosyphilis, Arch. Derm. & 
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Wife 

Vascular Wife 

Unclassed........ Wife 

Unclassed........ Wife 

Unclassed........ Wife 

Meningeal (neuro- 

recurrence).... Wife 

Asymptomatic. no’ 
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system has not been invaded by the ninth year after 
marriage, invasion may yet take place before the six- 
teenth year, and thus bring the incidence of conjugal 
neurosyphilis in the group of meningovascular syphili- 
tics equal to that of the parenchymatous group. 

A further essential point in the argument of the sup- 
porters of the neurotropic strain theory lies in the com- 
parative infrequency of symptoms of early syphilis in 
patients with neurosyphilis and, especially, parenchy- 
matous neurosyphilis. This infrequency is well illus- 
trated in the series in the syphilitic partners of 
tabetics and paretics ; but two thirds of the partners of 
cerebrospina syphilitics had passed 

lis. 


ingovascular neuro- 
syphilis is due to a different strain, which also free 
invades other organs, particularly the skin. Althou 
the evidence offered by this paper seems to point in 
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isat 
2. Of the twenty-two partners of twenty-one pare- 
tics, sixteen, or 72.7 per cent., had syphilis. Of these 
syphiltics, eleven, of 68.7 per cent., were neurosyphi- 


3. Six of the eight partners of tabetics had syphilis, 
neurosyphilis. 


and four of these had 
4. In the group of meningovascular ne neurosyphiliti«s, 


cighteen, or of t 


„ had 
syphilis; but of J pe per cent.) were 
neurosyphilitic. 

5. Of the whole number of fifty-two forty, 
7 76.7 4 cent., were syphilitic, and of these, twenty- 
5 per cent., had neurosyphilis. 


1 Conjugal neurosyphilis was observed in twenty- 
one instances. The type was similar in both 

eight times. In seven instances, neurosyphilis was 

~ omatic in the marital partner, and was detected 

routine examination of the cerebrospinal fluid. 

7. The duration of marriage, and of * in the 

syphilifer, was about twice as long in the group of 


TABLE 6—COMPARISON OF RESULTS OBTAINED IN THIS STUDY WITH THOSE OF OTHER INVESTIGATIONS 


Status of Health of Partners 


Neuro- Total Without ¢ N. 8. Total Per Cent. of 
Author Families gated able* No. Per Cent. No. Per Cent. No. Per Cent. No. Per Cent. syphilis 
Plaut 51 E 1 9 18.0 21 2.0 a0 0.0 20 
Schacheri 24 20 5 5 10 41.6 8 20.8 15 62.5 9 82 —1 
Raven. 37 ‘4 12 18 48.6 30 81.0 7 18.0 oo 
» » 4 1 m6 10 33.3 15 20.0 15 30.0 3.3 
Moore 21 22 10 1 11 0.0 5 22. 7 16 72.7 6 27.2 7 
7 7 » : 22 9 24 22 
Ra ven 23 23 3 4 7 204 2.4 10 68 9 39.2 
Seelert.. a * 3 oe 8 33.3 3 33.3 6 33.3 3 33.3 50.0 
r — * 4 eé 4 0.0 2 25.0 6 75.0 2 25.0 75.0 
Sehac ber! 15 b 1 3 4 11 73.3 15 100.0 ee 
12 12 4 4 33.3 5 9 75.0 3 25.0 
* 21 22 5 1 6 7.2 12 54.5 it} 81.8 4 18.2 
Piaut and Göring E 8 9 180 21 
Kehacher! 65 18 22 33.8 25 7 72.3 18 27 ar 
72 72 7 16 23 31.9 be 5? 278 “2 
feelert 7 1 8 13 21 10 61 38.09 
Moore EY * 19 2 21 0.3 9 ow 76.9 12 23.1 52.5 
* Included under this head are some cases in which the diagnosis rests on a single neurologic abnormality only, such as 22 
In those cases reported by the various German authors the spinal fluid was not examined. In the two eases of this series was 


prefer to consider the question 
yet unsettled from the clinical standpoint, and to aw 
the results of the examination of a much larger 
of patients than the present. 

If the scientific value of this material, so far as it per- 
mits a division of the organism of syphilis into distinct 
strains, is inconclusive, the practical value of the work 
is nevertheless obvious. slogan introduced by 

, “The family of a paretic is the family of a 
syphilitic,” receives amp!e support. It is as much the 
duty of every physician who deals with neurosyphilis 
to investigate the families of his patients as it is that 
of the physician who treats early syphilis. Further- 
more, the seven spouses in this series with asympto- 
matic neurosyphilis demonstrate that such an investiga- 
tion must be complete. Unless it includes anamnesis, 
5 ical and neurologic examination, and the usual 

atory tests of the blood and spinal fluid, it is 
inadequate. SUM MARY 


1. Routine examination was made of the fifty-two 
marital partners of fifty neurosyphilitic patients. 


philitic because of a positive blood Wassermann test, or in women, because 
ho died in infancy. In this series @ diagnosis’ of syphilis hee bees 

(paresis and tabes) neurosyphilis 
families as in the group of meningovascular syphilis. 


date of marriage. 

8. In two thirds of the syphilitic partners 
enchymatous neurosyphilitics, the course of of syphilis 
had been latent. Only one third of the partners of 
meningovascular neurosyphilitics showed this latency. 

9. The higher percentages of conjugal neurosyphilis 
which we have obtained, as compared with those of 
other investigators, are due to the routine use of spinal 
fluid examinations. 

10. Though the high incidence of conjugal neuro- 
syphilis in the partners of pa neurosyphi- 
litics points to the existence of a special neurotropic 
strain of Spirochaeta pallida, the —— oe low 
percentage found in the partners of cerebrospinal ew: 
rosyphilitics introduces a factor. From’ 
the available material, 


of strain cannot be 


It is hardly conceivable that neurosyphilis of the 
parenchymatous type may be due to a strain of 
Spirochaeta pallida which involves nervous tissue 
¢ In this are all cases classed by the German investigators as sy 
of a syphilitic child, frequent abortions or stilibirths, or numerovs children ee 
considered permissible only if the blood Wassermann test is positive, if 
if a woman had borne a syphilitic child. 
e danger of infection tor partner increases as 
the date of infection in the | ifer ; the 
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syphilitics is of practical value. That spinal fluid exam- 
ination is an indispensable part of the routine is 
indicated by the discovery of asymptomatic neuro- 
syphilis in seven partners. 

330 North Charles Strect. 


ABSTRACT OF DISCUSSION 

Dr. Harry C. Sotomon, Boston: I have been greatly inter- 
ested in the high percentage of syphilis in mates. We have 
published the results of examinations in 555 families of syphi- 
litic patients which were divided between the paretic or 

ymatous group—the cerebrospinal syphilis 

the group in which the central nervous system is not involved. 
We gave the figures from a Wassermann survey, using the 
Wassermann reaction with the idea that while it would prob- 
ably show a less number of positive cases than if we took 
in all the factors mentioned by the authors for making the 
diagnosis of syphilis, yet it was standard and there would 
he less chance of the individual equation of the examiner 
interfering with the results. We found that the positivity of 
the Wassermann test in the mate varied between 28 and 33 
per cent. As far as the central and the noncentral nervous 
system groups are concerned, there is very little difference 
in our group. The incidence of positive Wassermann reac- 
tions was about the same in the two groups. Another striking 
fact is the frequency in which the spinal fluid was positive in 
the cases today. We did not examine the spinal 
fluid in the mate as a routine However, the posi- 
tive fluids were less than 10 per cent. They were selected to 
a certain extent because they all had positive Wassermann 
reactions and there was reason to suspect involvement of the 
central nervous system. This discrepancy is striking. It is 
interesting to know that 25 per cent. of the mates of the syphi- 
litics had no conception that they had syphilis. The same 
thing was true of the children in these families. The average 
age at which the diagnosis was made in children who showed 
symptoms of congenital syphilis was between 8 and 12 years. 
That is important from the diagnostic standpoint. As to the 


strains of spirochetes: The authors were conservative. If we 


consider the necropsy findings, there is reason for being more 
conservative. In the vast majority of cases of general paresis, 
disease of the aorta is present. There is evidence that these 
patients have had more than a central nervous system lesion. 
There may be a predilection of these strains for the central 
nervous system, but there is also a predilection for the 
vascular system, so that it cannot be said to be a pure ner- 
vous system strain. 

Da. Jonn H. Stoxes, Rochester, Minn.: The authors are 
to be congratulated for their conservatism and because they 
have subscribed to the validity of the clinical investigation in 
attacking these questions. What we found out about patients 
was told us before the laboratory man worked out the case. 


Certain general principles underlie investigations of this type. 


There are multiple agencies. The first is the strain of the 
infecting agent. The second is the duration of the infection. 
The picture might be entirely different when the husband 
infected the wife five years after his own infection, and a 
comparison of the two situations might have no validity what- 
ever. The third point is the soil on which the organism is 
implanted. One man’s meat is another man’s poison, and one 
man’s spirochete is his death, whereas, the same organism 
only quickens the other man’s wits and improves his outlook 
on life, so to speak. The fourth factor is treatment. At 
Rochester we are studying pairs, husbands and wives, in 
which we found that the strain of the organism is the same— 
that the husband was responsible for the infection of the wife, 
or the reverse, and that the duration of the disease is the 
same. We are also trying to compare the factor of treatment 
and the individual factor, as to the man and the woman. 
There seems to be a distinct tendency for the man to develop 
neurosyphilis as distinct from the woman. The woman has 
many protective factors in her life which do not enter into 
the life of the man. One sees in many pairs that one, the 
woman, has a severe cardiovascular syphilis, while the man 
has an extreme neurosyphilis and only the faintest signs of 
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7 
myocardial involvement. A revision of our knowledge of 
syphilis must be made in the light of the cerebrospinal mani- 
festations. We must revise our ideas of the disease, and its 
detection by the spinal fluid examination easily places that 
examination on a par with the Wassermann test, certainly in 
late cases, even if it does not rank above it. The multiple 
involvements should be searched for in these patients. The 
mere fact that one patient has neurosyphilis and another has 
not, is not, after all, so important for the patient to know; 
but the other patient may have the beginnings of an aneurysm 
which may cloud his future just as distinctly as does the other 
patient’s paresis. 

Dr. Wave H. Brown, New York: Some differences of 
opinion may be expressed as to whether there are two strains 
or one strain. The strongest evidence for strains is clinical 
evidence. Some laboratory work tends to confirm a dualistic 
strain theory. The clinical evidence is just as strong for 
one as for the other of these theories. I wish to emphasize 
the necessity for great caution. We know entirely too little 
of the possibilities of what any strain may do in an experi- 
mental animal either at the time of isolation or subsequently. 
The great difficulty which has arisen from laboratory studies 
is due to the fact that these comparisons have been made for 
the most part under wholly incomparable conditions—freshly 
isolated strains compared with strains carried for a number 
of years. The only proper way is to study strains isolated 
at practically the same time from the same source and carried 
under the same conditions and then vary the conditions. 
There is a demand for careful epidemiologic studies and care- 
ful laboratory investigations. We need facts, a great many 
more facts than we possess, before we are ready to 
ourselves to any opinion as to what the causative organism 
is in this disease as to strain. 


PRINCIPLES UNDERLYING THE TREAT- 
MENT OF HEART DISEASE BY 
EXERCISE * 


THEODORE B. BARRINGER, Je, M.D. 


For many years the idea has prevailed, and still 
prevails, that the chief cause of heart failure in patiehts 
suffering from chronic cardiac disease is physical over- 
strain. This firmly rooted belief has dominated our 
methods of treating heart disease, with the result that 
exercise has been almost completely banished as a 
therapeutic measure. Only recently has it come into 
comparative prominence and, although many physicians 
can testify to its efficacy, r guiding its use 
are as yet mainly empiric, much uncertainty exists 
about the whole matter. 

We have considerable evidence which tends to con- 
trovert this long-held mechanical theory of the cause 
of heart failure. I recently investigated the clinical 
records of a series of 154 cases of heart failure compli- 
cating chronic valve or muscle disease.“ In but three 
cases was there a definite history of physical strain 
immediately preceding the onset of symptoms. A large 
proportion of the remaining 151 cases showed fever 
over varying periods. Sixty-nine patients showed an 


increase above normal of the po uclear leuko- 
cytes (blood counts were done in 134 cases). The 
results of.the survey pointed st y to infection in the 


heart itself as the cause of heart failure. We found a 
certain group of patients, generally with a history of 


* From the Cardiac Clinic of the New York Hospital. 

* Read before the Section on Practice of Medicine at the 
oe ual Session of the American Medical Association, 

une, 
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syphilis, who suffered from acute or chronic heart fail- 
ure following an attack of angina, oacasionally initiated 
by physical exertion. It was probably this group which 
did much to establish the old theory of the mechanical 
cause of heart failure. 

The newer circulatory phvsiology teaches that a nor- 
mal heart always dilates during exercise, for only in 
this way can it increase largely its output. A damaged 
heart acts in the same way, only more rapidly and 
extensively and in response to a smaller amount of 
exercise. It is improbable that the dilatation accom- 
panying a brief period of exercise, even if marked, 
could so damage the contractile power of the heart mus- 
cle fibers that the temporary dilatation would become 
persistent and heart failure result. Only if the exercise 
causing the dilation continued would heart failure 
ensue, but the patient’s sensations would warn him 
long before this. We frequently see hearts 
overtaxed by physical exercise, but only rarely do the 
symptoms persist more than a few minutes after the 
exercise has > 

Certainly the fear of overtaxing the heart in heart 
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increased it exercise the blood 
flow through these vessels may be increased to six times 
the normal flooding of the heart muscle with 
blood, which ies every kind of exercise, must 


have a marked effect on its nutrition, provided it is not 
overfatigued by the exercise. Improvement in the 
nutrition of the heart muscle fibers increases their con- 
—— power, which is the main reason for the increase 
in cardiac reserve power which properly graded exer- 


isease. 
Increased blood pressure plays such an essential part 
in the effect produced by exercise on the heart that 


disease by physical strain and thereby producing heart support not quite as high as the shoulder pressure was 
failure was closely connected with the old theory of the read by auscultation, and then the patient flexed the thighs 
90 ni holding . 
f — to per minute. as quiet as 
Werk Werk) arm from which the pressure was read. The 
: 2 ses: 22 = work. Naturally, the amount and rate of work 
2332 22382 25 varied 
= 2 E TF : 

2222 822 +} 1 CIRCULATORY REACTIONS DURING AND AFTER 
. EXERCISE IN A NORMAL PERSON 
7222 222 The experiment depicted in Chart 1 repre- 

2 —— = 7 3222 sents a quite typical one selected from a 
2232822 fit. + number of others. During work the blood 

22 2222 5 —ĩ᷑ pressure rose and reached its highest figure 
“EE a toward the end of the longest working period 

| — 0 ag accomplished ). 
aa pressure after as a rule, was 

mom, aged_30, poor physical training. — higher than that reached during work. No 
rr one of the experiments showed abnormal 
blood pressure curves subsequent to work 

cause of heart failure and is not justified by our present (delayed rise or prolonged fall*). In some experi- 
knowledge of circulatory physiology or by our present ments the work continued as long as five minutes at 


cit 


ure 
— an important of the. phenomena accom- 
panying exercise. It is the chief factor in maintaining 
or increasing the coronary blood flow whereby the heart 
muscle is supplied with sufficient oxygen to perform its 


. Bainbridge, F. A.: The siology of M lar Exercise, London, 
1919. the authority for many of the sate 
about this paper. 


rate of speed (90 flexions per minute). 
reactions may be interpreted as follows: 
rise during work was caused by an increased heart out- 
put per minute and constriction of the splanchnic ves- 
sels. The heart muscle was stimulated to contract more 


part in 
minute output of the heart. 


CIRCULATORY REACTIONS DURING AND AFTER 
EXERCISE IN PERSONS WITH 
HEART DISEASE 
In patients with large cardiac reserve powers there 
was no difference from the reactions in nor- 
8. 
Patients with small reserve power showed several 
differences. They were able to work for shorter per- 
iods of time, which increased as they improved. In the 


3. Se. Reaction to Graduated 


8 A. 
isai 
desirable. During the past year I have carried out a 
number of 1 on normal persons and patients 
with heart disease to determine the course of the 
systolic blood pressure both during and after work. 
The only exercise requiring no apparatus which would 
permit the blood pressure to be taken while the exer- 
cise was proceeding was the following: 
| 
conception of the dominant role which intection plays | 
in the production of heart failure. | 
f CIRCULATORY PHYSIOLOGY OF EXERCISE * | 
The circulatory physiology of exercise will be dis- 
cussed briefly, for a knowledge of this is essential to an 
intelligent use of exercise in heart disease. Only 1 3 the i are | 
recently have we learned how intensely exercise affects 7 blood flo — | 
the heart and arteries, and of the great margin of safety the cor — 2 dly yore 
existing in a normal cardiovascular apparatus. During only enabled the heart to E 7 dditional cease Gian 
times the normal during heavy work. The splanchnic 
vessels are constricted, and this in conjunction with 
the increased output of the heart, raises the blood 
. 


> 
— 


of 

delayed rise and prolonged fall) were present 
the majority of cases when the heart was overtaxed.* 
veral occasions a marked pulsus alternans 
occurred. The heart showed a greater increase in rate 
earlier in the working period 
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increases the output per beat and at the same time 
richly supplies the muscle with blood, and to avoid any 
degree and duration of exercise which would fatigue 
the heart and interfere with its nutrition. It is hardly 
probable that prescribed exercise would be so strenuous 
and long continued as to produce heart failure ; never- 
theless the fatigue and interference with nutrition 
which is caused when the optimum of exercise is 
exceeded, even for a brief period, must make the heart 
muscle more susceptible to reinfection. : 
We have a number of indications which enable us to 
determine whether a given exercise has overtaxed the 
heart and produced the undesirable results discussed 
above. The appearance of the face, the patient’s sensa- 
tions, the rate of respiration, the time it takes the pulse 
rate to return to normal, and the type of systolic blood 
n to work, all are of value. I 
found the form of systolic blood pressure curve to 
be the most reliable.“ Also, we are less liable to exceed 
the limit of safety if the early exercises given to a heart 
patient after a breakdown are of short duration. 
ight of the blood curve subsequent to 
exercise gives us an indication as to the effect of a given 
exercise on the heart in the majority of patients. A rise 
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Chart 2 of systolic blood pressure during and work in a pati C., aged Fl. suffering from valvular disease (aortic i 
power, Speces between the heavy lines represent working Work 
1 II eh re . The first two periods of work did not overtax patient’s heart. third 
of work 150 seconds did overtax the pressure curve after work abnormal and pulsus alternans developed. 
DEDUCTIONS FROM PRECEDING EXPERIMENTS of more than 20 mm. of mercury from the 


is 
increase its output per minute in response to.the call 
of exercise, mainly by an accelerated rate and to a 
degree by an increase in its output per beat.“ 
increased output per beat means a more energetic con- 
traction of the muscle and, | passu, an increased 
blood supply to the muscle. If the heart is not able to 
increase its output per beat, the only way in which it 
can propel more blood to the working muscles is by 
increasing its rate. As the work augments, even the 
accelerated rate no longer enables the heart to increase 
its output, and dilatation beyond physiologic limits rap- 
idly ensues. This means that the heart muscle becomes 
fatigued, the coronary circulation is mechanically 
impeded, the contractile er of the heart muscle 
fibers is damaged, and ultimately heart failure may 
ensue. 


In giving exercise to a damaged heart, the end to be 
achieved is so to grade the exercise that the heart mus- 
cle is stimulated to contract more energetically, which 


„ Barringer, T. B., Jr.: Am. J. M. Se., to be published. 


milder exercise, and indicates a less energetic effect on 
the heart’s contraction and nutrition. 
Occasionally, as the exercise is increased, the subse- 
quent pressure reaches lower and lower levels instead 
of mounting higher and higher (Chart 4). This is 
ied, however, by evidence of overtaxing the 
heart, and is followed by abnormal curves of pressure. 
A small group of patients do not react in the ways 
described above. They show a marked fall in pressure 
during the first thirty seconds subsequent to work, 
which may fail to return to the preexercise level even 
though the work has been vigorous and the heart 
obviously not overtaxed. 


EXERCISE FOR HEART PATIENTS 


It must be emphasized that no exercises other than 
sitting up in bed or in a chair should be given to any 
patient convalescent from an attack of heart failure or 
recurrent endocarditis until the temperature has been 
normal for a week. Even after ten days of normal tem- 
perature, a recurrence of fever and heart symptoms is 

i seen. The early exercise should be of short 
duration, and each series of movements should not last 


9 
cases the pressure rose during work, reach- 
of the longest 
iods.. i yt periods of 
accompanied by — pressures 
The pressure after work was, as a rule, 
ae that during work and reached the highest 
— the longest working period. There were a 
. patients with limited cardiac reserve pow- 
ers showed the same circulatory reactions to exercise 
that normal persons did up to the point where the heart 

became overtaxed. 

In patients with cardiac failure and little or no 
reserve power the pressure rose during work, at times 
excessively. This was caused probab 
gerated activity of the vasomotor — — 
subsequent to work showed abnormal curves. The 
experiments in this class of patients are described at 
length elsewhere. 

To decide accurately what is going on in the circula- | indicates an energetic and favorable response of 
tory system at each instant of one of these experiments the heart to the exercise, provided there is no indication 
is difficult, even impossible. We know that a heart of overtaxing the heart. A smaller rise is noted with 


more than thirty seconds and should be followed by a 
rest. For the first three or four days the exercises 
should be well within the heart’s capacity, and the limit 
of tolerance should not be approached. 

Exercise may be divided into two forms, energetic 
and mild, this classification, as explained above, bei 
based on the amount of increase of the systolic b 
pressure subsequent to the exercise. The energetic type 
is the more important for heart patients. The question 
of overtaxing the heart must be carefully decided in 
this form, although one or two overtaxings have never 
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Other forms of mild exercise suitable for heart pat- 
ients are croquet-playing, setting up exercises in whi 
the arms and legs and not the trunk are moved, and 
“short golf.” As the patient’s reserve power increases, 
one of the more energetic types of exercise should be 
added to the daily regimen. 

The i i condition of the 


improvement in the general 
heart patient, his lessened liability to general infections, 
and the increase in his exercise tolerance, are all quite 
well known results of exercise and sufficient to establish 
its value as a therapeutic agent. There is, however, 
reason to believe that exercise has another 
and most important function. If the idea 
which ascribes to infection the chief rdle 


222 — 


cury after work, and shows a normal curve of systolic 
subsequent to work. The workin i 


exercise should be of such a kind that it 
can be ibed in definite amounts and i or 


decreased in definite ions. 
Ils, stair-climbing, skipping 


i? 


Exercise with dumb- . 

, running in place, hopping, isthenic exer- 

cine in which the body trank is moved widel are the 

ordinary forms of energetic exercise useful for heart 
8. 


I have found the most convenient 3 
exercise to be different movements with dumb- 

varying between 1 pound and 15 pounds in weight. 

Swinging a bell from between the feet in an arc up 

the head and r without a pause; flexing 

the forearms alternate 15 with 2 1 hand, the 

sitting or standing; ing 

— bells — above the head are 


the three most useful movements. Each 


circulation and the 
effect on the nutrition and contractility of 
the heart muscle fibers, which exercise will 
cause in a normal heart, are important 


* of the newer circulatory physiol- 
ogy. We have indicated the similarity of 


close* varies between five and twenty 


1 


movements. After each close the patient 


rests until blood pressure and pulse return 


to normal. The closes are repeated from 
five to ten times at each exercise period, 


which is generally once in twenty-four 
hours. 


The mild form of exercise is one which 
stimulates the heart's activity only 22 
ately over longer periods of time, as shown 

the small increase in blood pressure subsequent to 

exercise. This form should be used for patients 
with small cardiac reserve power and also 
ment the first more energetic type. 

Walking is perhaps the best example of the 
milder type of exercise. This should be at first on a 
level. patient should not talk and should not walk 
against a strong wind. A short distance should be cov- 
ered at a steady gait, and then the patient should rest 
for two or three minutes, then repeat the walk rest. 


6. The word “close” is used to indicate the period during which the 
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8 
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88 222 222 22 the causation of heart failure is correct, 
exercise must have a definite preventive 
value against this most serious complica- 
. tion of heart disease. The marked influ- 
— i i in Patient S., 
— cas@lan reserve power. Vital capacity, 76 cubic inches (normal, 115). Work fur- 
— 160 — did overtax the heart. Abnormal blood pressure curve ater work, 
in my experience done any harm. This energetic type the effects whic exercise, properly gra „ will cause 
roduces an increase of 20 or more millimeters of mer- in a damaged heart. The resistance of the heart muscle 
to infection must certainly be much increased thereby 
and, in conjunction with the removal of infectious foci 
s ot short duration and alternated with periods elsewhere in the body, may well be the most important 
preventive measure against heart failure which we 
possess. 
ABSTRACT OF DISCUSSION 
Du. Atexanpern Lamazat, New York: The author empha- 
sizes that the infections of the body are the ones that poison | 
the heart and not the ordinary and usual exercises that come 
to men in active or inactive life; that quiescence and free- 
dom from exertion are necessary during the activity of the 
period of infection, and that the heart after infection should 
be made to do what work it can. I do not believe that 
it is as yet accepted by the profession that all infections are 
liable to do injury to the heart muscle. The question is how 
long to keep a patient in bed during an acute disease. No 
matter how he feels, as long as the temperature shows any 
238282 RSSSSE 22222285 
3288223 32232352 82222 T2232 
2288 82382 SS 2223334 2322222 22252: 332 
2 552 22222 222 22821 22222282 
22382327 SF 238272 22 27 22 2:22 222222 
2 22222 SSSSES 2222222122222 =: 22 E222 2 
155 Chart 4.— Experiment on Patient S. (compare Chart 3) five days earlier at a time 
"of reaching. Maher during” wate 
figures as a result of the heart's becoming more fati and not n- 
strength. From five to ten minutes 
rise from 99 up to 100 F,, it 
the heart muscle, and the patient must remain in 
value of exercise and what it can do for those who ar 
to it was forcibly shown when I listened to the hea 
in the si 
pulses we 
and 
this thing 
health by 
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the patient with a rheumatic type of infection is to be kept up in bed for an hour, a few days later for two hours, the 
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a few days later in a chair, and then walk around the bed. 
Later they walk 50 feet. As soon as they do this, their cir- 
culatory reactions are determined to see whether the exercise 
has overtaxed the heart. A patient with cardiac failure com- 
plicating either muscular disease or valvular disease can be 
treated somewhat differently. Exercise can be begun earlier 
and increased more rapidly. In regard to the age of the 
patients, younger people undoultedly do better with exercise. 
and yet in my experience people between 60 and 70, suffering 
with senile hearts and chronic interstitial myocarditis, are 
very much more i 1 1. 
or by limiting radically their physical activity. Sufficient 

exists to make it that we will lessen the 
incidence of cardiac failure in our patients if we attend very 
carefully to the amount of exercise they get and if we remove 
any Sect of infection which may be present in the body. 


MANAGEMENT OF PLEURAL 
EFFUSIONS 


IN THE COURSE OF THERAPEUTIC PNEUMOTHORAX * 


BARNETT P. STIVELMAN, M.D. 
AND 
JOSEPH ROSENBLATT, M.D. 
REDFORD HILLS, x. v. 


Pleural effusions may be expected in a propor- 
tion of cases treated with pneumothorax. exact 
percentages given vary directly with the length of time 
the patients remain under observation, and the fre- 
quency with which roentgenologic studies are resorted 
to. In our series we encountered effusions in more 
than 50 per cent. of cases. Opinions differ as to the 
effect of these effusions. Most early workers in this 
field considered them as pernicious complications. 
With increasing experience, however, their presence 
apprehension; in fact, some 
serous effusions are salutary 

, their beneficial effects being due to anti- 
they engender and to the more efficient and 
uniform lung compression they produce. But what- 
ever their beneficial effects are due to, there is hardly 
a doubt that once the acute symptoms have subsided, 
a definite, if only temporary improvement is noted in 
most cases, and very few patients are the worse for 
their experience. 

It is of great importance, however, to consider the 
ultimate results of these effusions Seder than their 
immediate salutary effects. Many observers are of 
the opinion that inflations should "be discontinued in 
the presence of the effusions, on the ground that the 
antibodies they contain and the efficient and uniform 

re they exert on the lung are sufficient to produce 
satisfactory therapeutic results. Others are profuse 
in their praise of Debove’s autoserotherapy to promote 
the rapid absorption of the pleural exudate. 

Careful observation of a large number of cases, 
however, discloses the fact that these effusions are 
erratic in their behavior. In some instances they will 
accumulate in large quantities, markedly displacing the 
mediastinum, breaking up — wen gb and 4 open 
walled-in foci which ma mothorax. 
On the other hand, the 2 may may By may be rapidly absorbed, 
leaving behind numerous ultimately 
The rapid 

rom the Montefiore Home Country 


the Clinical Section of the Tuberculosis Asso- 
15. Nee York. 


ciation, 
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Misti 
absorption of the exudate and the consequent oblitera- 

tion of the pleural cavity are even more disastrous in 
their results than the undue accumulation of the fluid, 
othe treatment, because the diseased lung 


sound, scientific principle. 
No hard and fast rules can be laid down as to the 
—4— 14 
— on the care ex and t 
inthe management of the individesl 
case. Nevertheless, it occurs to us that the indications 
for treatment can be t out in a more compre- 
hensive manner by subdividing all cases of effusion 
into several groups, depending on the quantity, charac- 
ter and behavior of the exudate. 


1. SMALL, FLEETING EFFUSIONS 


1 consists of those cases, which, 2 
of treatment, without acute s 
small, fleeting effusions, to fill the 3 =m 
sinus. These effusions are of no consequence use 
they are transitory in character and are promptly 
absorbed. They do not affect the intrapleural pressure 
and are discovered only on fluoroscopy, with the 
patient in the erect posture. These cases need no special 
treatment,. and the inflations can and should be con- 
tinued as if no effusions occurred. Such cases are not 
included in the number of pleural effusions of the 
series herewith recorded, but they occur very frequently 
if carefully looked for. 


2. MODERATE SIZE EFFUSIONS, WITH NO 
TENDENCY TO UNDUE ACCUMULATION 

2 includes cases with a moderate amount 
of gg fluid, reaching the fifth or fourth rib ante- 
The development of these effusions is ushered 

oms, as 

malaise, pain in the chest and increased cough, last- 
ing approximately from four to seven days. After 
the acute symptoms abate, these patients show consid- 
erable improvement and their general condition is 
usually better than before the development of the effu- 
sions. In these cases the effusions show no t 
to rapid accumulation, and there is only slight or no 
displacement of the mediastinum. The intrapleural 
pressure, however, is definitely affected, and the intro- 
duction of small amounts of gas will cause a marked 
rise in tension. The indications for treatment in this 
group of patients are to maintain a satisfactory collapse 
and to prevent the formation of adhesions and retrac- 
tion of the pleural cavity. Aspiration is rarely neces- 
sary because the fluid usually shows a tendency to 
spontaneous absorption. But the patient should be 
carefully watched roen lly and otherwise, 
and the pneumothorax should be continued with 
increasing intrapleural tension. If the pleural cavity 
shows a tendency to retraction and the mediastinum is 
pulled toward the treated side, the intrapleural pres- 
sure should be slowly increased to about 30 mm. of 
mercury. 
eur cories we encountered ton cones of Siti 
Six of the patients, who are treated by continuation of 
the pneumothorax under i 


| sion, are doing well. y have now been observed 

— June from six months to two and a half years, and so 
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far we have been successful in maintaining a satis- 
factory collapse in all and the fluid has been absorbed 
in five. In the remaining four patients we discon- 
tinued the pneumothorax soon after the development of 
the effusion, trusting that the fluid would prove an 
efficient means of maintaining the collapse. In these 
cases extensive adhesions and obliteration of the pleural 
cavity took place and a of the disease 
occurred. 


3. LARGE, RAPIDLY ACCUMULATING SEROUS 
EFFUSIONS 7 


To Group 3 belong cases in which there develop 
copious effusions, filling the greater part of or the 
entire pleural cavity. symptoms at the onset in 
these cases are similar to those described in Group 2, 
but in addition there may be considerable distress 
owing to the pressure of the great volume of fluid 
and the marked displacement of the mediastinal con- 
tents. The indications for treatment in this group are 
to relieve pressure symptoms and maintain the collapse 
of the lung, as well as to prevent pleural adhesions. 
The fluid should be aspirated and replaced by air, even 
if the pressure symptoms are not severe, because it 
is practically impossible to retain control of the pneu- 
mothorax in the presence of large volumes of effusion, 
and when this control is lost, pleuritic adhesions and 
obliteration of the pleural cavity will result. The aspi- 
ration and gas t operation should be con- 
tinued until there is no more tendency to reaccumula- 
tion of large amounts of fluid. The pneumothorax, 
however, should be continued indefinitely and the 
intrapleural pressure should be left at about zero so 
long as the mediastinum is displaced to the opposite 
side. But as soon as there is evidence of displacement 
of the mediastinum to the affected side contrac- 
tion of the pneumothorax cavity is noted, the intra- 
pleural be gradually increased, and 


Seven of these were treated in the manner 
just described, while in the remaining four the pneu- 
mothorax treatment was discontinued on the advent of 
the effusion. Of the seven patients treated, five who 
have been observed for from one to two and a half 
years have been discharged with the disease a 
arrested. Their pneumothorax is still conti , and in 
four the fluid has been completely absorbed. Two 
patients did not benefit by this treatment on account 
of the extension of the lesion on the untreated side, 
which, in our opinion, had nothing to do with the 
development of the effusion. In the four remaining 
cases of this group that were not subjected to aspira- 
tion and readjustment of the intrapleural pressure, 
obliteration of the pleural cavity and opening up of 
ulcerating cavities have taken place, causing fatal 


4. STERILE, PURULENT EFFUSION—BENIGN 
EMPYEMA 


In Group 4 are included cases in which there develops 
considerable effusion which promptly becomes turbid 
other organisms can be found on direct smears of 
symptoms at the onset may be more 
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severe than those accompanying serous effusions, but 
2 acute symptoms subside, the patients usually 
do well. 

Jacot calls these effusions benign empyema.” In 
these cases there is a decided tendency to organiza- 
tion of the exudate and obliteration of the pleural 
cavity. The fluid should therefore be aspirated and 
replaced by air, and the pleural tension should be 
gradually increased. Four of our cases that have been 
observed from one to three years belong to this group. 
In two, reexpansion of the lower lobe took place in 
spite of energetic treatment, but we succeeded in 
ing the diseased upper lobe collapsed. All the four 

tients are doing well and are working part time. 

n two cases the fluid has completely disappeared, and 
tubercle bacilli can no longer be found in their sputum. 


S. TUBERCULOUS PYOPNEUMOTHORAX 


To Group 5 belong cases in which a tuberculous empy- 
ema develops, usually as a result of laying open a tuber- 
culous focus in the pleural cavity. The symptoms at 
the onset are very severe, and the patients are danger- 
ously ill for months. Smears from the pus aspirated 
show numerous tubercle bacilli, and occasionally a 
few secondary organisms are detected. In these cases, 
as much of the pus as is possible should be aspirated 
and replaced by air. The injection of 2 or 3 c.c. of 
saturated alcoholic solution of methylene blue into 
the pleural cavity through the aspirating needle seems 
to be of great benefit in the treatment of these cases. 
We are not yet ready, however, to say in what man- 
ner the methylene blue acts. Two of our patients 
who have been treated in this manner for more than 
a year show remarkable i . They gained 
considerable weight and strength, their are 
negative for tuberele bacilli, and they are now able 
to per form the greater part of the work they used 
to do before their illness. These two cases will be 
reported in detail elsewhere. 

6. PYOPNEUMOTHORAX DUE TO MIXED INFECTION 

Group 6 includes mixed infections by virulent pyo- 
genic organisms, introduced from without or througl- 
a perforation of the lung, or as a part of general 
infection. The prognosis is usually grave, but of late 
some reports indicate that good results are obtain- 
able with rib resection, followed by irrigation with 
surgical solution of chlorinated soda (Dakin’s solution). 

COMMENT 

A classification of effusions in the course of thera- 
peutic pneumothorax from the etiologic and pathologic 
point of view has been described in a comprehensive 
manner by von Muralt. Our aim here is to outline 
only the general principles that govern the manage- 
ment of the various groups of cases. We must empha- 
size, however, that these are merely general principles 
and can be applied intelligently only when each indi- 
vidual case is carefully considered and repeatedly sub- 
jected to thorough roentgenologic examinations ; for it 
is only then that we can be definitely informed of 
the accumulation or absorption of the fluid and the 
position of the mediastinum. 

The position of the mediastinum is the important 
guide in the treatment of these effusions. A mediasti- 
num markedly displaced to the untreated side indi- 
cates that the fluid is accumulating and that the intra- 


— = 
many patients | pressure is per- 
mitted to reach from plus 20 to plus 30 mm. of 
mercury. 
We had eleven cases that can be included in this 
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pleural pressure is higher than the correct treatment 
of the case demands. Aspiration and substitution of 
air, with a final intra pe goons pressure of about zero, 
is the best method of treatment in such cases. On 
the other hand, when the mediastinum is pulled toward 
the treated side, it is an indication that a fluid is in 

the process of absorption and that shrinkage and 
obliteration of the pleurel cavity is threatened. Here 
creation of high intrapleural pressure is indicated. 

The technic of aspiration and substitution of air 
hardly needs to be gone into at the present time. 
py it to say that in order to avoid such symptoms 

as fainting, nausea and palpitation during the aspira- 
tion, it is advisable to perform the aspiration and the 
inflation simultaneously. The needle connected with 
the Potain aspirator is inserted in the most dependent 

ion of the chest, and the pneumothorax needle 
is inserted above the level of the fluid. In this 
way air is introduced while the fluid is being aspirated, 
thus preventing marked changes in the intrapleural 
pressure and rapid shifting of the mediastinal organs, 
which are responsible for untoward symptoms that are 
especially likely to occur when large amounts of fluid 
are remo 

SUM MARY 


1. The immediate effects of serous effusions occur- 
ring during pneumothorax treatment are usually bene- 
ficial, but ultimately they cause premature reexpansion 
of the lung and obliteration of the pleural cavity. It 
it therefore unwise to discontinue the treatment and 
adhere to the dictum of “leave effusions alone.” 

2. Small, transitory effusions which do not alter 
the intrapleural pressure require no special attention. 

3. Moderate effusions which do not displace the 
mediastinum and do not interfere with the continua- 
tion of the pneumothorax need not be aspirated, but 
the pneumothorax should be continued with increasing 
intrapleural pressure to prevent obliteration of the 
pleural cavity. 

4. Large effusions should always be aspirated and 
replaced by air and the pressure regulated according 
te the needs of the individual case. 

5. Purulent effusions should always be aspirated 
and replaced by air, not only because of their toxicity, 
but also on account of their tendency to uce 
extensive adhesion formation and obliteration of the 
pleura. 


Legal Liability for Venereal Disease.—Legal liability for 
the transmitting of venereal disease has been established and 
upheld by both civil and criminal courts recently, according 


to a report issued by the United States Public Health Service. 


In Oklahoma a man has been sentenced to five years in the 
penitentiary for infecting a girl with syphilis. In Nebraska 


the court upheld a physician who warned a hotel keeper that. 


one of his patients, a guest in the hotel, had syphilis and had 
refused treatment and was consequently a menace to public 
health. In North Carolina a woman has been awarded $10,000 
damages against her husband for a similar infection, and the 
supreme court has upheld the judgment. The report further 
states that twenty states have adopted laws forbidding persons 
with veneral disease to marry. New Hampshire, New 
Jersey, North Carolina, Oregon, Washington and West 
Virginia have acted through their state Jegislatures 
during the past year. A similar bill is pending in Florida. 
All of the twenty states, however, do not require medical 
examination and certification that the applicant is free from 
venereal disease. 
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THE PALATINE AND PHARYN- 
GEAL TONSILS 


THE SIGMOID OR TORTUOUS CERVICAL INTERNAL 
CAROTID ARTERY AND THE VISIBLE 
PULSATING ARTERIES IN THE 
WALL OF THE PHARYNX 


J. PARSONS SCHAEFFER, M. D., Pu. D 
Professor of Anatomy and Director of the Daniel Baugh Institute of 
Anatomy, Jefferson Medical College 
PHILADELPHIA 


The Paris correspondent of Tne Journat, a few 
months ago, reported that: 

At a recent meeting of the Société de chirurgie, Dr. 
Sebileau, hospital surgeon and agrégé professor of the Uni- 
versity of Paris, gave a dramatic account of the death of a 
young girl from fulminant following tonsillec- 
tomy, performed by an expert surgeon. Aside from its dra- 
matic features, this observation is instructive, for the case 
was taken to court, a judicial necropsy was held, and a large 
tear was discovered in the internal carotid artery. The sur- 
geon against whom the charge was brought had 
more than 500 tonsillectomies without the slightest accident. 


The co t also referred to the “celebrated 
surgeon Péan” in connection with the internal carotid 
— and hemorrhage following tonsillectomy. 

Experience has shown that tonsillectomy is relatively 
a safe procedure at the hands of the trained tor. 
The mortality from hemorrhage is almost nil in the 
well-appointed and well-regulated clinic. Few real 
specialists have had such disasters as death from 
hemorrhage following tonsillectomy. Not that they had 
no troublesome and at times alarming hemorrhage 
contend with, but modern methods and procedures und 
real training have proved life savers in such emergen- 
cies. Obviously, tonsillectomy is not a work for the 
novice ; an intimate know of the anatomy involved, 
together with technical training and experience, is vital. 
Lack of such knowledge and experience often brings 
disaster. Even the trained operator may at times 
become negligent in not exercising reasonable care and 
32 study of of Dr. Scbilea ** 

oregoing report o u to 

mind three cases of sudden and excessive rad 
during tonsillectomy, all resulting in death: One of t 
patients was a woman in whom the tion was per- 
formed by a well known specialist; the second, a girl, 
the operation being performed by an occasional opera- 
tor ; and the third, a girl, the operation being performed 
by a would-be surgeon and one certainly not versed in 
tonsil work. 

These cases, together with the report of Dr. Sebileau, 

ee me to direct particular attention to the occa- 

marked sigmoid tortuosity of the cervical seg- 

ment of the internal carotid artery, whereby the vessel 

is forced into intimate topographic relationship with the 

latine or faucial tonsil, the usual distance of 2.5 em. 
ween the tonsil and the artery being obliterated. 

The sigmoid or tortuous internal carotid artery is 
not unknown, as is attested by a review of the litera- 
my belief is is not 

y wn or appreciated by t ting on 
the tonsil. The importance clinically of the tortuous 
internal carotid artery cannot be overstated, since the 


1. The 


. Carotid Arteries and of the Tonsils, Paris 
Letter, J. A. M. A. 76: 532 “Feb. 19) 192 
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anomalous state of the vessel is the 
underlying factor in many cases of vielble pulsation of 
vessels and bly of fulminant hemor- 
during or following tonsillectomy. Doubtless, 
other arteries likewise are factors. A brief reference, 
therefore, to some tions on arterial conforma- 
tions about the faucial tonsil, e. g., some of the large 
extrinsic vessels, may lead even to bev study a 
caution by the trained operator in individual cases, and 
the — 28 of the faucial field by the novice and 
the occasional operator as one fraught with too great 
hazards. I, however, f that the latter is too much 
to expect, and that fools will continue to rush in where 
angels fear to tread. 


NORMAL ANATOMY 

Under normal conditions the internal carotid artery 
should not be injured. in operative procedures on the 
palatine tonsil if reasonable care is exercised, since the 
vessel is sufficiently remote from the tonsillar field. 
The same may be said of the external carotid. How- 
ever, other arteries of goodly size, mentioned below, do 
under normal conditions come into more or less inti- 
mate topographic relationship with the palatine or 
faucial tonsil, and annoying hemorrhage following ton- 
sillectomy from them would seem more probable. 

The internal carotid artery normally is one of the 
terminal branches of the common carotid, arising at a 
level with the upper border of the thyroid cartilage. In 
the cervical portion of its course, the internal carotid 
first lies lateral to the external carotid, but as it courses 
toward the cranium it comes to occupy a position dorsal 
and then medial to the external carotid. Here the 


styloglossus 
stylohyoid ligament, the glossopha 
pha branch of the vagus nerve separate the two 
vessels. The internal carotid artery usually passes 
almost vertically up the neck to its immergence into the 
carotid canal. Dorsally, the cervical segment of the 
internal carotid rests on the prevertebral fascia which 
covers the longus capitis muscle; medially, 2 2.5 
— away, is the superior constrictor muse rating 
the artery from the palatine tonsil ; 2 , is the 
internal jugular vein, the vagus nerve, 

The tonsillar branch of the po maxillary 
(facial) artery ascends to the region of the tonsil upon 
the superior constrictor muscle between the styloglossus 
and the internal pterygoid muscles ; the ascending pala- 
tine branch of the external maxillary courses between 
the styloglossus and the stylopharyngeus muscles ; the 

artery from the external carotid 
ascends in the region of the palatjne tonsil between the 
styloglossus and the stylopharyngeus muscles laterally 
and the superior constrictor muscle medially. These 
arteries are located variously lateral to the superior con- 
trictor muscle and are more or less intimately related 
to the palatine tonsil, depending somewhat on the plane. 


operative procedures in the region. Moreover, the 
upward bend or frequent marked redundancy and 
tortuosity of the cervical portion of the external maxil- 
at artery and the lingual artery lie dangerously near 
42 tonsillar wall at the lower pole of the 

, a high curving of the superior thyroid 

palatine tons. related to the inferior pole of a large 
tonsil. This is particularly true in high division 

— shan carotid. As above, the internal 
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They must always be thought of in connection with 


away from the constrictor muscle and the pala- 
tine tonsil, e. g., lateral and dorsal to the latter. 

In brief, one may say that the lateral or attached sur- 
face of the palatine tonsil is covered by a thin, firm, 
fibrous capsule which is continuous with the pharyn- 
geal aponeurosis. Immediately ectal to the latter is the 
thin superior constricter muscle of the pharynx with 
the thin buccopharyngeal fascia on its lateral surface. 
The ascending pharyngeal and the ascending palatine 
arteries and te tonsillar branch of the external maxil- 
lary, in order from behind forward, are in intimate 
relationship with the structures forming the tonsillar 
fossa. The tonsillar branch of the dorsalis linguae 
artery approaches the tonsillar region from below, — 

eae palatine artery approaches it from 
a 

The peritonsillar and the pharyngeal venous plexuses 
likewise are related to the — or outer — of the 
buccopharyngeal fascia and the superior constrictor 
muscle and. with the arteries, would be endangered 
during tonsillectomy by accidentally biting through the 
constrictor and other muscles entering into the forma- 
tion of the tonsillar fossa. 

Both the external and internal carotids are separated 
from the tonsillar bed by a considerable space; from 
2.5 to 3.5 em. Not infrequently the lingual and exter- 
nal arteries course near the lower pole of the 
faucial tonsil and are in danger’s way in careless tonsil 
surgery. Moreover, the superior constrictor is, at 
times, very thin; indeed, almost wanting, so that in 
essence the tonsillar capsule and the pha aponeu- 
rosis alone intervene between the attached surface of 
the tonsil and certain of the arteries and venous 
plexuses referred to. 

The intrinsic blood supply of the palatine tonsil does 
not particularly concern us in this connection: Suffice 
it to say that Davis * believes branches from the ascend- 
ing pharyngeal, the so-called tonsillar branch from the 
facial, and the tonsillar branch from the dorsal lingual 
together supply the tissues entering into the formation 
of the tonsillar fossa, while the ascending palatine and 
the descending palatine arteries form an anastomotic 
network superolateral to the tonsillar fossa from which 
the true tonsillar artery goes forth, pierces the tissues 
of the fossa, and enters bine tonsil at its upper outer 
aspect, to become the real intrinsic supply of the 
Fetterolf,“ on the other hand, holds that all of the 
arteries mentioned participate in the intrinsic supply of 
the palatine tonsil: anterior tonsillar (from dorsal 
A posterior tonsillar (from ascending — 
geal) ; superior tonsillar (from descending palatine): 
inferior tonsillar (anterior from dorsal lingual and 


A considerable venous of veins which receives 
the intrinsic tonsillar veins forms around the capsule of 
the palatine tonsil and empties into the lingual vein and 
the pharyngeal plexus. 


ARTERIAL VARIATIONS 


ie 


tomy and Ite, Control 

3. Fetterolf, George: The . of the Tonsi! in 

the Hardened Body, Am. J. M. Sc. 166: % (July) 1912. 
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arteries variously arise from it. Again, the internal 
carotid may arise directly from the arch of the aorta 


or from the innominate. Total absence or dissociation 
rl a fact to be 
commented on later. Moreover, the external carotid 
may be absent, in which case the usual branches of the 
external carotid come off the upward continuation of the 
so-called common trunk. Finally, the internal carotid is 
occasionally, perhaps not infrequently, very tortuous or 
redundant in its cervical course. Visible and frank pul- 
sation of the pharyngeal wall due to the nearness of 
large, aberrant and tortuous vessels is apparently very 


In connection with arterial variations, it is interest- 
ing that “there is no definite bifurcation of the cephalic 
arterial trunk into an ectocarotid and entocarotid in 
ruminants: A small branch of the carotid perforating 
the cranium . represents the middle meningeal 
artery and joins the ‘rete mirabile’ ; but this is main! 
formed in advance by branches of the internal maxil- 
lary.”* Quain ° illustrates 
an arterial arrangement in 
which the internal carotid 
is entirely wanting, the 
main common carotid ex- 
tending upward, giving off 
the usual branches that 
arise from the external 
carotid ; the internal max- 


pass through 
at the base of the skull to 
form a rete mirabile and 
compensate for the absent 
internal carotid 


ternal carotid is more tor- 
tuous than in man. Fisher.“ 
quoting Chauveau, says 
the internal carotid of 
the seal is actually forty 
times as long as the dis- 
tance it has to traverse. 
It is fallacious to believe 


years. Moreover, Wood * 12 large — blood 
vessels in two children. and 


blood vessels of the neck are a reversion to 
more primitive types. 
THE SIGMOID OR TORTUOUS INTERNAL CAROTID 


While no extensive review of the literature has been 
attempted, a hurried perusal of the subject leads me to 
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Cum, | Comparative Anatomy and Physiology of Ver- 

Plate 13, Figure 8. 

6. A. G. Sigmoid Tortuosity of the 

Artery and its Relation to Tone: Lancet 1128-130, 1913. 
7. Farlow, J. W.: Eight Cases of Large 

Posterior Wall of the e Pharynx. Boston M. & S. 7. 


believe that tortuosity of the internal 
man is not as rare as ly believed. 1 
— — A artery lies in one of the three 
important morphologic planes —sagittal, coronal and 
transverse. 


Tortuosities in all of these planes have been observed 
and recorded. 

I recently observed in a frontal or coronal section of 
an adult head and neck prepared for classroom stud 
in the course in clinical anatomy at the Jefferson Medi- 
cal College, a redundant and tortuous left internal 
carotid artery. common carotid divided slightly 
higher than at its usual level. The internal carotid 
sued its normal course until it reached the level of the 
plane between the nasal and oral i of the 
pharynx ; it then described a curve with its convexity 
directed mediad toward the tine tonsil, and then 
coursed caudad to the level of the middle of the pala- 

tine tonsil, where it again 
described a medially di- 
rected curve, once more to 
ascend and to gain en- 
trance to the carotid canal. 
The final ascending limb 
— the sigmoid-shaped ves- 
sel passed in very close re- 
lationship to the superior 
constrictor muscle and the 
attached surface of the 


grammati 

tion of the specimen at the 
level of the palatine tonsil. 
It will be noted that three 


represents the position of 
the normal internal carotid artery. In Figure 3, which 
represents a drawing of the actual specimen, the 
moid tortuosity in the coronal plane of the intern.{ 
carotid artery is shown. The final or inter- 
gea 
I made another observation of a tortuous internal 
carotid artery in the Yale Anatomical Laboratories. In 
that case the tortuosity lay in the semisagittal plane. 
The final ascending limb was pressed close to the ton- 


sillar bed. 
The i of the internal carotid in these posi- 
tions not be argued. The superior constrictor is 


thin and the artery essentially in contact with the 


‘here was strong the, 
terolateral of the 1 d the life of 
Lune these indivi Unfortunately, no was 


common. 
illary branch giving off a * 7 E 
series of branches which 
B = en palatine tonsil. 
Vass Figure I represents dia- 
— . RK 
— 
reversion to the condition =. 4 7 | 
in ruminants. I made a 2 50 NN internal carotid arteries 
similar observation some - are lying side by side in 
years ago. Moreover, in NX N the section, representing, 
many mammalia the in- „ 9 J of course, the three limbs 
c of the single but sigmoid 
N D E internal carotid. It is 
clearly shown that the final 
the the of the sigmoid internal ascending limb is in close 
eqrotid qetery, te the bed; aise she rather relationship with the su- 
8. palatine tonsil; C. sections of the tortuous 7 sigmoid internal carotid perior constrictor and the 
— — artery: palatine surface of the 
ascendi ngeal artery; I. styloglorsus stylopharyngeus mus- tine tonsil. The most 
cles and. lossop ; K. loh uscle; L, internal 
ortuosity jugular vern. Lateral of the three limbs 
ternal carotid is acquired 
and found only in the old. Indeed, Farlow’ found 
large pulsating arteries which he believed to be due t. . 
is more likely that the variations and tortuosities 1 
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Skillern * reports an anomalous sigmo d ity of 
the cervical portion of the internal carotid artery in a 
male cadaver about 60 years of age: ; 


Beginning at the base of the skull and extending two thirds 
of the distance to the bifurcation of the common carotid artery, 
the vessel (the internal carotid) shows an S-shaped tortu- 
osity, the bends of which extend at no time more than I cm. 
from a line representing the axis of the normal artery. The 
artery overreached from its normal position of about 2.5 cm. 
behind and to the outer side of the left tonsil over toward 
this organ. 

Dubreui! “ refers to tortuous internal carotids, men- 
tioning that one of the curves of the artery may 
* the pharynx and tonsil. 

kow " describes and illustrates four striking 
anatomic —— of sigmoid internal carot ids. 

Fisher ibes an abnormal internal carotid artery. 
the tortuosity lying in the sagittal plane: 


arteries were tortuous, the tortuosity | 
sagittal and partly in the coronal planes. sec- 
ond bend of the tortuosity was about 1 cm. from the 
top of the tonsil. Other arteries were tortuous in this 
case, especially the external cartotid, which lay 
close to the lower part of the outer surface of the tonsi 
Tortuosity of the internal carotid artery in the trans- 
plane is very rare. However, a few cases are 


F 


lern, P. : Anomalous Internal and Its 
8 115 Tensile, f. A. fl. T 81 172 
) 


10. Dubreuil: Wes anomalies artérielles, Paris, 1847 


11. Barkow: Die ¥V der Wied, 1869 19; 
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of an inch across, placed transversely in the neck, o 
that the upper portion of tbe 
an inch ficial to the line of the artery itself.” As 
suggested by Fisher, such a case must have simulated 
aneurysm and can only occur in the lower part of the 
course of the artery, since above, the vessel cannot pro- 
ject far externally, owing to the resistant n 
which it is separated from the sur face. It is for t 
reason that aneurysm of the internal carotid artery in 
rynx, following the line of least resistance. He 
i that this fact a'so accounts for the sigmoid 
curve being most commonly situated in the sagittal or 
cornal an observation that is, doubtless, correct. 


tids are found in contributions by Lake,“, Roop,” 
— M 16 Sack 7 and 
7 Smith. 
PULSATING ARTERIES OF 
THE PHARYNX 
The condition of pulsat- 


ing arteries of the pharynx 
is not unknown: Klye 
directs attention to it. 

The branches of the 
ascending may 
be unusually large or the 
ascendi 


region, showing the more important 


gives rise to a pulsating 
artery, owing to the fact that 
the blood vessel has no mus- 
cular support and also that, 
owing to its superficiality and 
the liability of the surround- 
ing membrane 


: 


some size, is not ordinarily 
visible on direct inspection 
of the pharynx, and yet a 
number of cases have been 


in whom on the ri 
at times almost to t 


Rc lands, — Swan . ortuosity Both Internal 

: Aberrant Carotids, Proc. Roy. Soc. Med. 


Internal Carotid Artery, J. Indiana 


15140 Carotid Artery, Brit. M. J. 
19. Kyle, 5. B.: Textbook of Diseases of Nose and Throat, Phila 

F. H.: Nose and Throat, New York, 1996, pp. 370-371. 


ort uosities o internal carotid arteries were 
encountered by Edington and by Rowlands and 
Swan.“ Further reports on anomalous internal caro- 
This occurred in an elderly 
female in the dissecting room. 
The condition was bilateral ; — ag te? 
one description will thus suf- SS ( 
fice for the two sides. The yun } 
common carotid divided at 
its usual level; the internal \ N 
carotid pursued a normal N. 
course until it reached the 
level of the great cornu of 3 
the hyoid bone; it then de- 
scribed a course with its b — 11 
This curve lay between the -¥-¥ -2 
internal pterygoid muscle and ©--- =. 17 8 hye 7 itself show distinctly in the 
the back of the outer surface 1 Pile . ee wall of the pharynx. This 
77 of the tonsil, the superior „ 
constrictor muscle interven- 
1 ing. This curve ended 3 cm. 7 N 7 1 uy, . 
above the angle of the man- g NO 72 a= 
dible. The artery then bent \\ 1} 
sharply on itself and ran eh ---- @ 
downward and forward for LW : 
a : tory conditions, there is a 
marked to aneu- 
1 rysm when such an anoma- 
arteries in relation to the caternal ttt bdo, condition occurs. 
muscle and the floor of the tonsil. 
eplewous cepha e ascending pharyngea 
tonsillar : @, internal 
2 artery, although a vessel of 
(facial) artery; =, lingual artery; o 
tilage. 

, reported in which the artery was of such abnormal size, 
either on one or both sides, as to render its pulsations 
visible on direct inspection.” 

Wood reports two interesting cases of pulsating 
blood vessels in the pharynx, one in a girl, aged 5 years, 
D side of the pharynx, projecting 
he median line, is a large pulsating 
recorded. isher, quoting imson. scribes an 
S-shaped fold or turn about an inch above the bifura- , Ren. A F.: Anomalous 
cation, which drew the artery into a loop three quarters 11% Moorehead, a. 
Sack, Ein Fall abnormalen Verlauf der Carotis interna 
Breslau, 1866, , Tab. VII. 


‘blood vessel about the size of a lead pencil. By forcibly 
e vessel can be seen 
running from below upward and slightly inward until 
. about opposite the uvula, whence it 
takes a course slightly upward and outward.” He also 
of the in a boy, a years. 
of the condition was not unlike that 
described for the girl. rgement 
of the internal carotid — or an upward continuation 
i , in trying to arrive at some 
explanation of the condition. He further states that it 
is not a very uncommon thing in atrophic throats to see 
sides of the median line, but that they can scarcely 
be mistaken for the condition described in the foregoing 


1 encountered a number of patients in whom 


large pulsating vessels in the pharynx were noticed. It 
trot bo to quate in aun of these eases: 
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1140 


A. M. 

uty 2, 1921 
ascending pharyngeal could become dilated to such 
Sen We cautions that pulsations of the lateral walls 
of the pharynx often escape notice, owing to their being 
masked by the invo!untary movements of the posterior 
faucial pillars and adjacent parts accompanying 


tion. 

That the ascending artery is at times of 
sufficient sige to ata hemorrhages evidenced 
by Baker’s * case in which the asc pharyngeal 


It has seemed strange to me that so large a number of 


or radical arteries. There were no symptoms that could be 
attributed to its . The appearances have remained 

during the nine months that have elapsed since 
his first visit. 

Kelly reports a similar case in a woman, aged 75; 
another in a patient, aged 72, in which there was a 
marked pulsation with slight difficulty in swallowing, 
and a fourth case in a patient aged 22. Moreover, he 
observed a number of cases of pulsation of the lateral 
walls of the pharynx without bulging. 

Kelly concludes — ae, — all, of the Fragen of 
large pulsating vessels in t rynx are to a 
tortuous condition of the internal carotids, and regards 
as highly improbable that so small a vessel as the 


21. „ A. B.: Large Pulsating Vessels in the Pharynx, Gla 
u. J. 20-34, 189s. 


terior wall about 

level of the upper bor- 

der of the epiglottis 

and ascended verti- 

cally, becoming grad- 

ually more prominent. 

When opposite the up- 

per part of the tonsil 

where its convexity 

was most marked and 

its pulsations best seen. 

disappeared in t 

sues at the side of the nasopharynx. It was as of the (adenoid) tonsil are usually too 
thick as a pencil and extended laterally over a consider- small or too remote and well surrounded by muscle 
Nag and loose connective tissue to give rise to the visible 
vessel on the right side of the neck, above the level of the Pulsation in the pharyngeal wall. Also, the internal and 
upper border of the thyroid cartilage, checked the pulsation external carotid arteries, as a rule, are too remote from 
in the pharynx. Nothing abnormal was detected in the con- 

dition of the walls of the vessel, nor in those of the temporal 


the pharyngeal wall to be factors in this 
Despite this, however, these vessels do at times come 
ly near the tonsillar fossa, and not infre- 
quently give rise to visible pharyngeal sation. 
oreover, the intrinsic tonsillar vessels may be exces- 
sively large, and aberrant intrinsic tonsillar arteries are 
now and then encountered. The peritonsillar venous 
plexus is a considerable one, as is also the pharyngeal 
venous plexus. The location of these plexuses immedi- 
ately ectal to the constrictor muscle and its thin cover- 
ing, the buccopharyngeal fascia, is significant. 
22. Baker, W. M.: Fatal Wound of the 
Bartholomew 


5 Canada, 1896, p. 17. 
Brit. M. J; oe 1887. 
. 247, 


der oberen Luftwege, Ed. 2, 1897, 


| 
artery Was inju y a cco pipe. injury to 
the ascending pharyngeal was established by post- | 
mortem examination. | 
Farlow ' reports eight cases of large pulsating arter- | 
ies on the posterior walls of the pharynx, the patients | 
ranging in age from 14 to 68 years. In commenting on 
this series he says: | 
cases. 
n such cases should come to my notice. Possibly T have been, | 
more than usual, on the lookout for them. I am inclined to | 
think, however, that a thorough inspection of the sides of 
to light a ter num; 
of 
2 1 . have hitherto been re- 
of L 4 Barnes. Sharp, 
the Sanderson,“ Grif- 
‘ fin.“ Schmidt.“ and 
| JI others report cases in 
" which pulsating ves- 
{ * sels project into the 
pharynx. Some of 
these authors believe 
ö | that the ascending 
25. Sanderson: 
26 Griffin: Me 


!“ 
The of detecting abnormal pulsation on 
the dorsolateral wall of the oral pharynx, and full 


appreciation of the location of the important arteries 
and venous plexuses, before performing — 
or incising a peritonsil: ar abscess, cannot be overstat 
Injury of the internal carotid artery during tonsillec- 
tomy has caused fatal hemorrhage in a number of cases. 
The same applies to the nasal pharynx and the removal 
2 adenoid vegetations. Brown reports a case of death 
from hemorrhage in an adenoid operation, the — 
disclosing an injury to a tortuous internal ca 
Fetterolf also cautions that serious 1 — 
hemorrhage may result from injury of the and 
the pharyngeal venous plexuses. 

An eminent ist told me that recently he 
refused to per form a tonsillectomy in a case referred to 
him for operation because, on examination, he found 
marked pulsation, simulating an aneurysm, of a very 
— vessel in the tonsillar field. He considered 


— 


in commenting 
aptly says: 
It in such a case a 


CONCLUSIONS 
. 2 in addition to a 


carotid stem in the absence of the internal carotid, the 
exteral carotid, and the ascendi 
ascending palatine arteries, li 
to visible pharyngeal pulsation. 

3. The redundant or tortuous internal carotid artery 
and agenesis of the internal carotid proper represent a 
reversion to more primitive 


types. 
4. 
artery. 


cates conclusions of value can 

be reached. Cortalaly would be to say 

that tortuosity of the vessel is sex-linked in inheritance. 
4634 Spruce Street. 


American Trypanosomiasis.—The acute infection is found 
in the majority of cases in children during their first months, 
or, at most, during the first year of their life —Chagas. 


MELANO-EPITHELIOMA—NEW AND HANSEL 


MELANO-EPITHELIOMA OF THE 
PALATE * 


GORDON B. NEW, MD. 


AND 
FRENCH K. HANSEL, M.D. 
ROCHESTER, MINN. 


In a thorough review of the literature we have been 
able to collect only twenty 


of the One case at the 
Mayo — 8 in 163 cases of 
melano-epi ioma o in general, Se 
two prime . palate, makes 
of twenty-five cases. 

The rst me i of the palate was 


Weber,’ in 1859. The twenty 
Weber,’ Reid,? Albert, Gussenbauer,* 


% Fuchs," Stein, Eve, Ball.“ Seidel. 
Mayer,“ Roy,“ Ei „ von Mikulicz, Braun, 
Billroth and Eder, who each one case, and 


ed by 
Billroth, von Eder These were 
cited by Seidel who did not give the references to 
the original articles. 

Melanotic tumors have been variously classified as 
me ithelioma, melanosarcoma, melanocarcinoma, 
melanoblastoma, and chromatophoroma. 
Broders and MacCarty “ prefer the term melano- 
epithelioma whether the tumor occurs in the mucous 
membrane or in the skin, since they believe that the 

-bearing cells arise directly as a proliferation 

S dat ch 

ymmers ieves term chromatophoroma 
or melanoma should be used, since the lesion arises 

re. 


* From the Section on Laryngology and Oral and Plastic Surgery, 


Clinic. 

. eber quoted (Footnote 18 
Re 9 Ztschr. f. 
w. Naturwisgen seh. 2: 215, 1864. 
A E.: Lehrbuch 8988 und Operationslehre. Vienna. 


Urban und 
des harten und weichen Gaumen“, 


4. 
med. Wehnechr. 21: ‘aa: 171, 1886. 
„ Treves, F.: ic Sarcoma of the Hard Palate, Tr. Path. 
Soe. 38: 


6. A.: Case Melanotic Sarcoma of Hard Palate, St. Bar- 
1 169-171 


R 1 

7. Volkmann, a: Gesche da 

Beitrag Speicheldrasen und Geumentumoren, "Freche. 
"Chin, 4821.1 


Martens, M.: Z 
and ihrer ‘opcrativen f. Chir. 44: 483- 

‘ : Notes sur un cas de sarcoma mélanique du voile du 
palais, Bull. belee 4: 65-72, 1899. 

5 113 Schwenken der Pi in 

Recidivtumoren und M I . Diss., 901 
11 WN — aus den 
“Zar Statistik, und der Geschwiilste des 


1308. de chir. et ann. 


; Melanosis of the Palate; Nasobuccal 
. Med. Ree. ayy 1907. 
des und und 


19 
2 
attacks of tonsilitis and quinsy. pite Ebermann, * who rted two cases. All of the cases 
presence of a very large and superficially placed artery, 
the attending physician failed to observe its presence 
and pulsation, much less appreciating the gravity of 
operating in the case. Fortunately, the patient fell into 
the hands of a trained la ist for treatment. 
. f visible 
above), 
isted, or 
a suppurative peritonsillitis were to develop in the posterior 
position, the surgeon having done his duty by giving vent to 
* the pus might easily find himself called on to check a most 
embarrassing hemorrhage. 
instaki 
be practiced in all cases preliminary to a tonsillectomy. 
in order to judge of the nearness of large or aberrant May 
blood — 
the superior constrictor muscle the thin bucco- sm 
pharyngeal fascia are inadvertently torn in operative 
procedures. 
2. The large artery frequently visible in the wall of 
the oral pharynx and in intimate topographic relation- 
— with the palatine or faucial tonsil is usually a 
undant and tortuous internal carotid. The common 
seems to 1257 H.: des —1 
Sor, belge de 
17. Roy, 
of Recent Sarcomatous 
18. Zisenmenger, V.: U 


ETIOLOGY 
Melano-epithelioma, particularly the origina 
in the skin, eye, eyelid, — of the 


vulva and anus, penis, ovary, epididymis and pineal 
gland, arises in pigment-bearing cells. In horses, 
melano-epithelioma is quite common in the anorectal 
region, where there is an abundance of pigmentary 
tissue. Liebold has suggested that since the palatal 
tissue is ologically derived from the ectoderm, 
and since this tissue may therefore contain pi t, it 


normally have dark tes, such as the horse, cow, 

a ment te. ite tes may occur 
mals. 


in man may be a precur- 


cation of an already ex- 
isting growth. In only six 
of the twenty-five cases of 
melano-epithelioma of the 
palate were areas of pig- 
mentation previous 
to the appearance of the 

In Roy’s™ case 


of pigmentation following 
an injury to the palate by a 
pipe-stem ; from this area 
the tumor developed. In 
the four cases by 
Ball,’* Mayer.“ Eve * ard 
Maude,“ a small area of 


pigmen 

on the palate previous to 
the appearance of the tu- 
mor. Treves” patient noted 
an area of pigmentation 
fol'owing an injury to the 
palate by a 
years. 


SY MPTOMATOLOGY 


Practically all of the patients complained only of 
the presence of a tumor of the palate, and sought 
a mg of it. The — did not cause 

n unless were very large, there were 
oad and swelling of the mouth and throat. D. 
culty in speaking and chewing were ined of in 
the cases in which the tumor was extensive. Hemor- 
rhage sometimes occurred because of the vascularity 
of the tumors and their proneness to injury during the 


process of eating. 
In fourteen the cervical were 
involved at the time of the first examination. One 


patient noticed glandular enlargement before the dis- 
covery of the primary tumor on the palate. 

The duration of symptoms varied from one month 
to four and one-half years. The average duration wa; 
fifteen months. Seven of the patients were women 
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Fig. 1.—Melano-epithelioma of the right palate and anterior pillar. 
dental plate, which he had worn for several 


A. M.A. 
2. i021 
were men. The youngest was 24 and the 

; the average age was 54. 


HISTOPATHOLOGY 
Petit * made a series of sections from melano- 


and 
oldest 


the specific granules that are precipitated or 
ina ‘andular cell, just as the fat granules are accumu- 


in the form of granules. 
Soon after the pigmenta- 
tion appears, the cell. 
which is fusiform at first, 
soon becomes globular and 
so black that the nucleus 
is invisible. The pigment 
is first seen in the cell as 


the vessels in the foci of 
softening, the pigment en- 
ters into the blood stream, 
which carries it over the 
body, and causes a gener- - 
lized pi ion. Lil 


to metastasis. 

Microscopically, show an alveolar 
arrangement of spi and oval cells and occasionally 
giant cells. Some of the cells are pigmented and some 


nective tissue also shows the presence of pigment 
Areas of degeneration and hemorrhage are 
seen in various places in the tumor. The endothelium 
granutes. 
125 down from the surface epithelium, areas of 


tion of the growth. recurrences may not 
PNA tamor which is only igmented may gi 
pigmented may give 


20 
epitheliomas in animals and described the mechanism 
of the formation of pigment. The sections were made 
of different areas of the tumor, such as the — 
mented, the partly pi ted and the deeply pigmented, 
in order to show the formation of pigment in the 
may be possible that melano-epithelioma o palate various stages. It was demonstrated that the melanotic 
Originates in these cells. The mucous membrane of the infiltration is — as a secretion or protoplasmic 
human palate is normally nonpigmented; but some elaboration of the cell independent of any vascular 
animals have a nonpig ted palate, and others may action. The granules of 5 occur in the cell as 
adi tissue, with the 
, difference that the fat 
Melanosis of the palate forms from one to several 
a large droplets, whereas the 
sory sign of future dis- melanin remains dispersed 
ease, the beginning of a 
new growth, or a compli- 
3 protoplasm. As the - 
the patient had noticed the ess progresses, the cell 
appearance of a small area gradually becomes darker ; 
a nally the nucleus and cell 
th outline Lecomes indistinct 
5 and a small ball of pigment 
we remains. These balls dis- 
* integrate, and the tumor 
ae becomes a blackish mass. 
Through the destruction of 
may form in a vein and lead 
are not. ormer show —— amounts of brown 
and black pigment. When the cell becomes filled with 
the pigment the nucleus and cell outline are indistinct, 
and only a small dark mass can be see. Fibrillar con- 


versely, a deeply primary tumor 
metastasize in the form o e 
ightly pigmented tumor. 
elano- epithelioma of the palate nietastasizes early, 


usually soft in consistency and vascular, is character- 
i i The glands of the neck 


dyscrasias. Poisoning with 

bismuth and lead 2 
cause a pigmentation o 

and palate. The fol- 

ing case (271870) is an 

illustration of a mistaken 


— of melano epi- 
ioma of the palate: 


Rapidly growing melano-epitheliomas are considered 
the most malignant type of neoplasm. There are, how- 
ever, other types that are slow growing and are less 
malignant, for example, the malignant moles. In 
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seventy cases of melano-epithelioma of the skin, 
reported by Broders, the average duration of the lesion 
before examination was eleven years. 

Thirty-eight of these patients were traced following 
operation. Twenty-four (63 per cent.) died within 
one year following the last operation; the average 
duration of life was eleven months and three days. 


ized with soldering irons, and radium applied. 
an attempt to block the growth 
of value; nor is a 
dissection of value when a 
gland of the neck is in- 
volved. 

Since many of the twen- 


REPORT OF A CASE 


62, a farmer, came to the clinic, 


Examination revealed a tumor on the right side of the palate 
about 3 by 4 cm., extending from the margin of the 
hard palate half way forward on the palate (Fig. 1). At the 
right posterior lateral margin it extended down onto the 
anterior pillar. The growth was ted, irregular, with 
a nodular surface, but was not ulcerated. It was soft, mottled 
with bluish-green, pink and black areas, and was very vascular, 
bleeding easily on manipulation. The pedicle was attached to 
the posterior margin of the hard palate. There were no 
enlarged glands and no evidence of pigmentation or metastasis 
elsewhere. A roentgenogram of the chest was negative. 
Examination of the urine was negative for melanin, and the 
Wassermann reaction and the eye findings were negative. A 
clinical diagnosis of primary melano-epithelioma of the palate 
was made. The unfavorable prognosis was explained to the 
patient, but it was decided to attempt the removal of the 


growth. 
December 3, a piece of the growth was removed for micro- 


scopic examination; this structure of 
melano-epithelioma (Fig. 2). The tumor was thoroughly 


rom metastasizing is 
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| usually first in the neighboring lymph glands, and late 
| as a general metastasis. Melano-epitheliomas of the 
— eye and skin, on the other hand, may metastasize very 
early in the lungs, liver, brain, skin, etc. Seventeen of the twenty-five patients with melano- 
„— ö epithelioma of the palate were operated on; the 
| remaining eight were considered inoperable. Several 
| The diagnosis of primary melano-epithelioma of the t of operation were employed, such as resection 
palate usually is not difficult. The rapidly growing of the upper jaws and palate, wide excision of the 
1 ted, nodular, somewhat pedunculated tumor, growth by means of the chisel and mallet, curettement, 
become involved early by metastasis, and later a general 
melano-epitheliomatosis may occur. An early melano- 
epithelioma of the palate 
may be confused with other 
forms of pi tation, such 
as that following small 
hemorrhagic areas in the 
submucosa in certain blood ty- ive cases were reported 
shortly after operation, it is 
not, of course, possible to 
give a prognosis with re- 
gard to end-results. It is 
evident, however, that sur- 
gical intervention or radium 
either locally or over the 
neck is usually futile. 
clinic with a sma ° 
mented nodule of the palate X D. (Case 298143), aged 
iagnosed else- 
— — Nov. 28, 1919, because of a 
Two months before she had tumor about 1 cm. in diameter 
noticed the growth while she of the right side of the palate 
was inspecting her teeth. She which he had noticed one 
consulted her family physician, month before by feeling it with 
who suspected melano-epithe- his tongue. The tumor had 
lioma, and advised her to look grown very rapidly for the last 
elsewhere on her body for evi- two weeks. A piece of the 
dence of pigmentation or pri- growth was removed by the 
mary growths. Three small patient’s home physician, and 
areas of bluish discoloration microscopic examination re- 
was no history of injury to t not worn dent 
palate, but when she was § UF plates, and there was no his- 
s of trauma or pigmenta- 
— a chair and injured the vulva. Several other physi- tion on the palate. The 8 bled slightly — several 
— cians corroborated the diagnosis of the first consultant, and occasions. A slight defect in the speech was the only symp- 
gave the usual poor prognosis. tom manifest. 
Our examination of the palate revealed a small, slightly 
elevated, blackish, hard nodule about 5 mm. in diameter in the 
right side of the soft palate, near its juncture with the hard 
palate. A general examination did not reveal evidence of other 
pigmentation of the skin. Three small hemangiomas on the 
vulva were found. 
The patient was advised to have the nodule of the palate 
widely excised for diagnosis. Encysted in the removed tissue 
was a small piece of lead 4 mm. long from a lead pencil 
Microscopic examination of the tissue did not show malig- 
nancy. The lead had become diffused in the tissues and caused 
a black pigmentation characteristic of melano-epithelioma. 
PROGNOSIS AND TREATMENT 


of radium was applied to the open wound for ten hours i 


regions 
and 2 mm. of lead screening. The 
patient was examined again, March 15, 1920. There was no 
local recurrence or change in the glands, and no general 

i was gi to the right 


metastasis. Roentgen-ray treatment given 
side of the neck. 

patient continued to receive occasional roentgen-ray 
treatments over his neck, and, Nov. 29, 1920, he returned 
with a recurring growth on the I by 2 em. A small 
portion of the growth was covered with mucous membrane, 
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ESOPHAGEAL STENOSIS FOLLOWING 
THE SWALLOWING OF CAUSTIC 

ALKALIS 
CHEVALIER JACKSON, M.D. 


the expression 

anxious; the eyes were sunken and surrounded by deep, dark 

circles. The little sufferer called constantly for water, which 

he would try over and over again to swallow; but each 
f 


diately come back out 
the right submaxillary of ~4 mouth 
region was a large, Three months before 
hard, admission, ‘the child 
diameter, and in the terward found 
right upper deep cer. the “Red” Seal” 
— — brand) in his mouth, 
slightly fixed gland He was severely burned 
about 3 cm. in diame- about the mouth at the 
ter. Roentgen-ray treat- 
— applied to time. and after these 
3 burns healed he was 
growth had incr ‘ of the consistency of 
to 25 by 0.5 cm, and rice. Swallowing grad- 
involved the right side ually grew worse until 
of the 2 the even liquids would not 
the hard Application 
— relief being made 
2 at the state hospital, 
ing 4s 2 the patient was at once 
of the palate. The 23 im- 
cular rom water hunger, 
underlying bone. It was ild was transferred 
pigmented except for a to the service of J. 
small area near the Chalmers DaCosta, and 
region had inereased to gastrostomy. Water 
upper cervical stomach, later, 
region to 5 cm. in di- milk. The child slowly 
ameter. No other glands began to improve; 
were found to be in- when there had 
volved, and there was sufficient gain in 
no evidence of general strength, a 
health of “the 
eral o was 
patient was good. Roentgen-ray treatment was applied to Willis F. Manges, who discovered a very narrow stricture at 
the glands. The patient has not been examined since, but the the level of the eighth dorsal vertebra, where there was a 
prognosis is very unfavorable. probelike lumen about one-fourth inch in length. Above this 


Fads in Treatment of Tuberculosis.—In the treatment of 
tuberculosis, more than in any other disease, failure 
and disappointment, while discouraging. has not daunted 
workers. In no disease does fashion in therapeutics play so 
considerable and at the samc time so ignominious part. 
But there, nevertheless, appears to be almost a conspiracy to 

or, at any rate, not to profit by the lessons of failure. 

are waves of advocacy of this or that method of treat- 

ment, which in turn are condemned with often unnecessary 
emphasis. Tuberculin, domiciliary treatment, the sanatorium, 
the dispensary, the colony system, various forms of drug 
methods have their periods of popularity 


Gauvain, Brit. J. Tuberc. 28:1, 1921. 


about 2 or 3 inches the lumen was about one-eighth inch in 
diamete 


r. 

The feeding was placed in of Edward E. Graham, 
and improvement with slight gain in weight for a time gave 
some hope of recovery; but the conditions due to gastro- 
intestinal and renal complications resulting from the pro- 
longed food and water starvation grew worse, and the child 
died of uremia about six months after admission, nine 
months after it had swallowed the lye. It never lost the 
emaciation shown in Figure 1, improved sufficiently to war- 
rant the ing of ic treatment for the cure 
of the stricture. 

COM MENT 


The medical and surgical aspects of this case are not 
germane to the purpose of this report. I wish to call 


screenmg exce radium contamer, less than I mm, 
| in thickness. 
| Jan. 20, 1920, the patient returned with the wound of the 
palate healed and no evidence of recurrence or metastasis. A 
slightly enlarged, hard gland was palpable in the right sub- PHILADELPHIA 
maxillary region. Four thousand milligram radium hours 
: ; , J. P., aged 2 years, referred to me by Dr. Walter Lathrop, 
| was in an almost moribund condition from food and water 
starvation, on admission at the Bronchoscopic Clinic, Jeffer- 
son Hospital. He was unable to swallow solids, and water 
or other liquids were regurgitated without having reached 
the stomach. He was extremely emaciated (Fig. 1); the 
and the remaining part D 
— 
good.—H. 


OLume 77 
umpee 1 


attention to the fact that this child, in spite of the best 
of medical and surgical care, died as the result of swal- 
lowing a powerful corrosive poison (94 per cent. 
sodium hydroxid) that was purchased in a grocery 
store, and that the poison label on the container in 
which it is sold is so minute as to afford no sufficient 
warning of the great danger of leaving the preparation 
in reach of children. Moreover, the tiny typed wording 
reads vertically, which contributes to its being incon- 
spicuous. I do not say that either this vertical position 
or the smallness of the type is for the purpose of ren- 
dering the word poison inconspicuous, as, of course, 
I have no means of knowing. Simply the facts that 
have a bearing on the frequency of these shocking acci- 
dents, and on the need for regulations for their correc- 
tion, are recorded here. 

I have had four cases of esophageal stricture in chil- 
dren and cne in a man due to the swallowing of “Red 
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cine cupboard while the caustic alkalis sold by the 
grocer go into the kitchen. The subject has been 
referred to by Hubbard, Imperatori, Arrowsmith and 
others. All of the men doing esophagoscopy have some 
of these little children under treatment at all times. 
Since my first publication, a steady stream of these 
cases has passed through the ic Clinic. 
As to the frequency of the accident, Figure 2 will con- 
vey some idea. It shows the number of lye-stricture 
cases under treatment at one time at the Bronchoscopic 
Clinic ; in fact, a number of additional cases were under 
treatment as same We are able 
to cure many o ittle sufferers, improve 
so badly burned that recovery is impossible. 

Efforts at remedial legislation have met 
from manufacturers. It is time the influential members 
of the medical profession took the matter in hand in 


Fig. 2.— All these 
esophagus caused by commercial preparations 


Seal Lye.” In two cases the stricture resulted from 
ing “Babbitt’s Lye”; in one case from “Merry 
; in one case Kleanall“; in one case 


ey was unrecorded or unobtainable. That 
Seal Lye is more often the cause is due not to 
2822 corrosive activity nor to a less adequate label. 

probably to the fact that there seems to be more 
of it sold than of other preparations. The name oſ the 
preparation is immaterial. The fact is that not one of 


the caustic alkalis sold for cleansing pu „80 far as 
I have been able to discover, has a sufficient warning 
of the nature of the contents. In 1910 I? 


called attention to this fact and mentioned that poisons 
sold by ists to the laity are subject to regu- 
lations as to labeling, and such drugs go into the medi- 


were under treatment at one 


15 


‘ 1 
— 


F. 
such a way that any one buying these corrosive 


poisons 
shall be warned of the dangerous nature of the contents 
by a label so conspicuous as to compel attention, such as 
the druggist is required to use in selling any kind of 
poison. 


—Certain practitioners calling themselves 
endocrinologists have erected an extraordinary structure of 
symptomatic complexes based on meager evidence and a fervid 
imagination. This has reached its climax in a recent mono- 
graph by a psychiatrist, Laignel-Lavastine. There is no way 
apparently of checking these elaborations, which bear about 
as much relation to the functions of the ductless glands as 
did the phrenological imaginings of Gall and Spursheim to 
cerebral localization. Epidemics of this sort from time to 
time hysterically sweep over medicine, dying out in due 
course, the more quickly if unmolested.—Cushing, Harvey: 
“The Special Field of Neurological Surgery after Another 
Interval,” Arch. Neurol. & Psychiat. 4:622 (Dec.) 1920. 
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24 GENTIAN 
STERILIZATION OF CLOSED CAVITIES 
BY LAVAGE AND STAINING WITH 
GENTIAN VIOLET 
DESCRIPTION OF TECHNIC 


JOHN W. CHURCHMAN, MD. 
NEW YORK 


That sterilization of joints could be brought about by 


lavage and staining in cases in which the in fect on was 
standing, has been shown in a number 
tions. The procedure employed for 


not of too 
of previous 


this included a preliminary mechanical cleans- 
ing of the surface of the synovial membrane, ſol· owed 
by the introduction of a penetrating, persisting, non- 

irritating substance of moderately strong bacteriostatic 
power (gentian violet), the whole operation conducted 
under local anesthesia, through a large bore needle. 
Though it would doubtless be possible to carry out such 
lavage and staining with a simple outfit like an ord nary 
syringe or a gravity apparatus, it is difficult if not 
impossible to carry out a thorough lavage in this way 
and to maintain at the same time anything like a satis- 
factory aseptic technic. That lavage of the most thor- 


ough kind is essential has been repeatedly emphasized ; 
it is idle to expect to sterilize a mucous membrane 


applying to its surface a bacteriostatic agent unless that 
viously been cleansed so that the — | 


membrane has 
bacteria on and in it can actually be reached. 

In order to make thorough lavage ible and easy, 
and at the same time to avoid risk of introducing con- 
taminating organisms into the joint as well as to insure 
that the operation, even of long continued lavage, be 
neatly done, a special apparatus was devised and has 
been described in THe JourNaAL.? This apparatus met 
all the requirements, and the results obtained with it 
were encouraging. It was unnecessarily clumsy, how- 
ever, =e the expense of its manufacture was prohibi- 
tive. A simpler apparatus based on similar principles 
has been devised and may now be obtained from the 


VIOLET—CHURCHMAN 


a . W.: Treatment of Acute Infections of En 
La and ee 1047 ( 13 
; Statice Arthritis 


70: 

of the Knee ~~» 
Infections with 2 15 74: 145 (Jan. 17) 1920; Gentian 
7 

jolet in the Treatment — 76: 583 (Aug 


2. Churchman, J. W.: Footncte 1, first reference. 
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Kny-Scheerer corporation, New York. This apparatus 
is illustrated 1 in Figures 1, 2 and 3. 

It was suggested in earlier articles that the principles 
of lavage and staining, applied with some success to 
infections within the joint cavity, might be applied also 
to ear. y within the A 
cation has recently appeared ing the applica- 
tion of this suggestion in two cases of thorax 
developing after the the production of an artificia 

success in these two cases led the author 
to speak with some enthusiasm of the possibilities of 
this method in fresh pyothorax. From a personal com- 
munication I understand that gent:an violet is being 
used in infections of the thorax in one of the clinics in 
Madrid, with results which suggest that in certain types 
of cases it may prove of some value. 

The apparatus here described has been devised with 
the thorax as well as the joints in mind. Bottles larger 
than needed for the lavage of joints have for this rea- 
son been used; a cock has been provided (Fig. 37) 
which makes it possible to y the bottles as often 
as desired, without otherwise disturbing the apparatus, 
so that any amount of can be aspirated ren the 
chest ; and the caliber of all ings in the apparatus 
has been made (inside 71 
so that any mate w oe through largest 
aspirating needle which can possibly be used will be too 
small to clog the apparatus. 

It must, of course, be remembered that the problem 
of infections within the chest is by no means as simple 


reason to suppose that lava 
any avail in an empyema o wes Seeger 

that this procedure should supplant 
in such cases should not be tolerated. 


and — be of 
notion 


cases of 
the 


effusion, however, the success which has attended 


the method used in the 
joints to infections in the chest suggests that the 
procedure should receive further study. 

It is necessary, perhaps, to state thet if the thera- 
peutic possibilities of gentian violet have been 
of with some enthusiasm, the sharp limitations to its 


J. Waters: Am. Rev. Tuberc. 4: 875 (Feb.) 1921. 
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as ot intecuions within joints. mecuities 
ae by the — conditions in the thorax must 
borne in mind, and the problems that they present 
ava Deer a i he slightest 
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Fig. 2. — Apparatus with lid removed: A, bottle containing gentian 
violet; B, bottle containing salt solution; C. empty bottle to receive 
washings; D, empty bottle to receive aspirated pus from joint; E. cotton 
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use have by no means been overlooked. It is been removed, the funnel screwed into the vent, u, the folding 
supports, s, unfolded, and rubber tubes attached to outlets, 
has depends rather on its penetrative power, on its per- 4 
sistence, on its lack of toxic qualities and on its marked jilustration. 
selective bacteriostatic action. The limitations to After cleansing and sterilization of the skin with tincture 
which this dye and probably all selective bacteriostatic of iodin, the parts are covered with sterile sheets, leaving 
agents are subject have been repeatedly emphasized in exposed an area about 5 cm. in diameter where the needle 
the large number of experiments performed on the sub- is to be inserted. In this area sufficient 2 per cent. procain 
ject in recent years; and reference may particularly be N subcutaneously hk ies ele skin by under- 
made to articles in the May number of the Journal of — yg mena — 
Experimental Medicine (1921) in which attention is needle with smaller bore than this should not 
called to many of the difficulties—some of them not the larger joints are treated, as it is essential that 
previously ized—which attend the transfer of be sufficiently large to allow the fibrin clots within the joint 
— * — of * quality of “antiseptics” to pass through it. For smaller joints such a needle is, of 

ot ics. o imental 
—.— . — . The point of the needle should be very sharp, and it should 


Some 
iven therapeutic agent (t this has, within cer- : 


established) as to determine some of synovial membrane; but, as a rule, the rest of the operation 
painless. 

F 3) nA. 
principle of lavage Eu 
and staining is a Potain syringe. The 
sound one ; the a fluid within the joint 
ratus devised is effec- runs into the bottle D. 
tive, and gentian vio- This fluid is kept for 
admirably suited for 
this 2 pur- ing removed from the 

plying 

s clamps 
TECHNIC the rubber tubes g and 

(a) The Apparatus.— 7. and lifting it out. 
This consists of a sys- When the fluid has 
tem of connecting cham- been removed from the 
bers to be interposed | joint in the manner in- 
between a pressure-and- dicated, stopcocks b and 
suction pump, on the j are closed, stopcocks 
= 

— 
be inserted into the the pump. Salt solution 
joint on the other, The from bottle B is thus 
methed of attachment I forced into the joint. 
of pump and needle is I This should be put in 
illustrated in Figure . in an amount sufficient 
If an electric pump is Syringe. to distend the joint and 
at hand which will fur- — a thus reach every nook 
nish both suction and Fig. 3.—Apparatus set up for use. The lettering is described in the text. and cranny of the cav- 
pressure, the use of the ‘ ity. In the knee, the 
apparatus is somewhat simplified; but this is not necessary, completeness of distention is readily recognized by the 
and the Potain syringe as illustrated is quite adequate. The prominence of the bursa; this joint usually 
caliber of all tubing and stopcocks is one-fourth inch (inside holds about 75 to 100 cc. It is interesting to note that the 


measurement), so that any material which can be aspirated distention of the knee in the manner indicated has usually 
through the largest needle that can be used will readily pass caused no 
into or out of the apparatus. In the first cases the joint was anesthetized by the injection 
(b) Sterilization —The funnel (C, Figs. 2 and 3) is removed, of procain; but this procedure was found to be unnecessary. It 

by unscrewing from its retaining socket, and attached to acute, and 


. Stopcocks g and and stop- 
cocks d and h opened. Salt solution is poured into the funnel, out like a drum without causing any pain. This observation 
and bottle B is in this way filled. While these two bottles are seems to indicate that the common notion that the pain in an 
being filled, stopcock | must be left open to allow the escape inflamed 
of air through the vent, o. All stopcocks are now closed, the modified. 
funnel replaced in its socket (Fig. 2G), the lid applied (Fig. When has 
1), and the apparatus sterilized in the autoclave.‘ 
(c) Technic of Lavage and Staining of a Joint. The suction applied. Salt solution mixed with 
ratus is shown set up ready for use in Figure 3. The lid 
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solution of gentian violet is poured into the funnel, and it have been necessary. But it is certainly possible to distend a 
—n2àu—— 3. The illustration 
n. ing wo out. 
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flows back into bottle C. This lavage from bottle B into the 
joint and back into bottle C is repeated until the fluid returns 
perfectly clear. 


Stopcocks ¢ and g are then opened, 
pressure is applied, and the gentian violet 
from bottle A is thus forced into the 
joint, to distention. The dye is left in 
the joint for fifteen minutes. It is then 
withdrawn into bottle C, by arranging the 
stopcocks properly and applying suction. 
That the synovial membrane is in this 
manner stained down to the subsynovial 
tissues has been shown by an experiment 
on a living human being.“ 

A smaller amount (about half the joint 
capacity) of 1:10,000 gentian violet is 
then injected into the joint in the manner 
already indicated, and this is left in the 


cavity. 
The needle is withdrawn rapidly, a dry 
square pressed against the puncture 
hole, and a dry dressing applied. A flan- 
nel bandage is placed over the dressing, 
light pressure being used. The knee is 
kept quiet for two or three days, and then 
the dressing is removed. It will be found 
0 very slightly tinged by the stain, but the 


puncture will be found to have closed and 
will give no further trouble. 

If, during the operation, it is found 
to empty any » ty bottles of 


(d) C — of the Apparatus. — All 
the bottles are easily removed by simply 


lifting them out, and the metal tubing 


may be cleansed by fluids poured into them through the fun- 
nel inserted at o or n (Fig. 3). 
65 Central Park West. 


BRANCHIAL CYSTS AND FISTULAS “ 


P. K. GILMAN, M.D. 
SAN FRANCISCO 


forms rupture, followed by fusion of entoderm with 
ectoderm, occurs and there are formed the gill clefts. 
In man, this rupture does not take place ; but the germ 
layers separating each pouch proliferate freely, form- 
ve separated from one another by the pouches. 
se columns are the branchial arches, covered by 
cylindric epithelium of entodermal origin. 
As the embryo develops, certain of these clefts and 
arches disappear; others persist and resu't in adult 
structures. teral cervical cysts and fistulas result 


from improper obliteration of the second cleft, median 


fistulas from persistance of a portion of the ductus 

roglossus. The terms lateral and median are appli- 
cable only to the course of the sinus and not to the 
location of the external opening. Again, the position 
of the external opening not determine cleft 


6. Churchman, J. W.: Footnote 1, third reference, Figures 4 and 5. 
* From the Surgical Clinic, Leland Stanford Junior University School 


of 
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Jour. A. M. A. 
Jet 2, 1921 


from which the tract arose, as this position may vary 
within considerable limits. Wherever the external 
opening is, however, apparently all branchial fistulas 
connect at their inner end in the region derived from 
the second branchial cleft, near the tonsil or in the 
lateral wall of the pharynx. 

The surface opening of a branchial cleft fistula may 
lie at any point in the front of the neck between the 
inner border of the sternomastoid muscle and the mid- 
line, and at a level not above that of the hyoid bone or 
below the suprasternal notch. In our two cases the 
opening has been small and has manifested itself a short 

istance above the sternoclavicular articulation. 

Fistulas may be complete with both an external and 
an internal orifice. When the latter is present it occurs 
near the tonsil or in the lateral wall of the pharynx. 
In the blind or incomplete type, the ing is single 
and connects either — 4 with pharynx or 
externally with the skin of the neck. The extent of 
each type varies within quite generous limits. 

Cyst formation occurs in a persistent portion of this 

ic structure. This may develop as such from 
the start in a ion of the cleft that has failed to 
obliterate and does not connect with either the pharynx 
or the skin. On the other hand, just as an incomplete 
fistula may become transformed into a complete fistula 
by perforation of the closed end, or a lete become 
an incomplete one by closure of either end, cystic dila- 


tation may result from a sealing of the lumen with 
subsequent retention of secretion. Even with the open- 
ing patent, dilatations occur and may be extensive and 
complicated. 


Fig. 1 (Case 1).—Anteroposterior view of injected tract. 


The route followed by branchial cleft fistulas is 
apparently a definite one and determined develop- 
mentally. In the lateral region of the neck the tract 
between the external opening and the digastric lies on 
the fascia superficial to the st yoid muscle. 
Passing beneath the digastric muscle, it ends near the 
tonsil or enters the lateral pharyngeal wall after cross- 


ö — —— 
1 gentian violet, this may be done through 
this needle is now 
effective. 
In man, four pairs of gill pouches develop from the a 9 
sides of the pharynx during the early part of the third * * 
week of intra-uterine life. Beginning with 
anterior pair, the others appear in regular order as @ 
elongation of the pharynx allows. These pouches are ae 
lined with entoderm derived from the pharynx, and 
expand until the ectoderm is reached. In the lower | 
— — 
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ing the carotid bifurcation, the glossopharyngeal and 
the hypoglossal nerve. This complicated course and 
intimate association with 3 structures renders 
removal of the fistula a difficult task, not to be 


approached lightly. 


Fig. 2 (Case 1).—Lateral view of injected tract. 


Microscopically, the structure of branchial fistulas 
is constant. The wall consists of connective tissue 
arranged in layers about the lumen. In this wall run 
the blood vessels, often in considerable number. 
lining epithelium may vary from to cylindric, 
depending on its point of derivation, both types * 
been described as occurring in the same fistula. A more 


or less clear viscid fluid is given off from the lining. 


This fluid may become ako the modified by inflamma- 

processes, as may also the lining epithelium itself. 

istulas of branchial origin are Ir at birth in 
contradistinct ion to thyroglossal fistulas which, how- 
ever. may manifest themselves at any time after birth. 
They are practically always unilateral, and affect most 
commonly the right side of the neck. The presence of 
either fistulas or cysts may remain undiscovered for a 
long period, as they cause little or no discomfort unless 
the secretion from the fistula is sufficient to prove 
annoying by its quantity or to cause irritation of the 
skin surrounding the external opening. The discovery 
of a is the presence of one of 
considera — 4 not incompatible with appar- 


say as to the diagnosis exists, a fistula 

be injected with an opaque paste. Stereoscopic * 

ig w opening is external. A probe is 

— with difficulty and may readily penetrate the 


In the treatment of fistulas and cysts, nothing short 
of complete excision of the structure is efficacious. It 
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must be or a recurrence will sureiy follow 

from even a minute portion of the wall. Attempts to 

secure obliteration of the structure „ pen of 

destructive solutions is not only unreliable but may be 
5 REPORT OF CASES 

Cast 1.—Branchial cleft fistula; incomplete external type; 
right—R, M., an American schoolgirl, aged 13 years, was 
admitted to the clinic complaining of a discharge from an open- 
ing low down on the right side of her neck. The family history 
Was negative, two sisters and one brother presenting no 
apparent abnormalities. The past history was negative except 
for a mild attack of measles during the patient’s fourth year. 
The child seemed of average mental and physical develop- 
ment, showing no other abnormality. 

The patient stated that she had had a discharging sinus as 
long as she could remember. The discharge varied in amount 
and character, at times being clear and white, at others thick 
and yellow. For days at a time the opening apparently closed 
and was represented by only a small depression. This depres- 
sion later pouted at its central point, burst, and discharged a 
considerable amount of thick fluid. The amount of discharge 
decreased during several days until finally, before closure 
again took place, only a few drops of material were evident. 
This periodic closure and reopening of the fistula did not take 
place with any regularity. 

Chamberlain of the roentgen- 

ray department, a few cubic centimeters of a thin suspension 
of bismuth were injected into the opening in the neck and 
sealed in by means of a small pad of gauze held over the 
opening by adhesive plaster. Stereoscopic plates were then 
taken and demonstrated beautifully the exact relations of the 
tract in its course from the skin opening to its point of origin 
in the lateral wall of the pharynx near the tonsil (Figs. 1 
and 2). 

At operation the entire tract, still containing the injection 
material, was exposed through an incision medial to and 
paralleling the right sternomastoid, and extending from just 
below the angle of the jaw to and surrounding the opening. 
This incision first isolated the depression bearing the sinus 
opening, which was then kept closed in a clamp. By aro 
traction on this clamp the tract was readily brought into view 
at any time, and the contained opaque material rendered its 


Fig. 3 (Case 2).—Cyst hemisected; contents removed from one half. 
identification an easy matter. Blunt dissection served to 


The wound healed kindly after removal of a small drain of 
rubber tissue at the end of twenty-four hours. 


4 
* 
— 
a 
y 
point of origin in the pharyngeal wall, the dissection being 
carried well up to the base of the skull. 


Case 2—Cyst of branchial cleft; right—A man, aged 25. 
American, referred by Dr. Mark H. Woolsey, in whose imme- 
diate family both diabetes and tuberculosis were present, was 
undernourished until his nineteenth year when, following an 
abdominal operation, he to take on weight. He had 
suffered from repeated severe attacks of tonsillitis until the 
tonsils were removed recently. One year before I saw him, 
the patient noticed accidentally a swelling below the angle 
of the jaw on the right side of the neck. The lump at times 
seemed to become smaller, but had on the whole gradually 
become larger until the present time. Removal of the patient's 
tonsils two weeks before this admission produced no change 
in the swelling. The swelling had produced no subjective 


symptoms 

The general examination of the patient was nega ‘ive. The 
right side, over which the skin appeared normal. Examina- 
tion of the throat was negative. The neck swelling was about 
10 cm. in diameter, was prominent, and ted, giving on 


palpation an impression of a cyst with thin walls containing 
thick, semifluid material under moderate tension. The out- 


A 22. 3).—Cyst wall: objective A (Zeiss); vcu-ar 2; bellows 


several deeper layers. 
transverse incision about 3 inches long was made over the 
swelling at its widest point. The sternomastoid muscle was 
retracted posteriorly, the stylohyoid was drawn forward and 
the cyst exposed, lying upon the wall of the pharynx and 
distorting the posterior belly of the digastric and the stylo- 
glossus. The cyst was shelled out by blunt dissection and a 
mass dissection made of the tissues extending upward 
the pharynx to the base of the skull (Fig. 3). The w 
healed promptly. 

Case 3.—Branchial cleft fistula; incomplete external type; 
II. B., a schoolgirl, aged 16, came to the surgical 
ic because of a discharge from an opening low down on 

the right side of the neck. The family history was negative; 
the past history included measles, scarlet fever and severe 
tonsillitis. — 7 the patient’s mother, a small open- 

ing was first noticed the right side of the child's neck when 
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she was 3 years old. This had discharged a thin, greenish- 
yellow mucus ever since. Formerly the discharge was not 
constant, but lately it had occurred every day, if only a few 
drops. The patient stated that she could feel the mucus 
“gathering,” and that by then pressing on her neck above the 
opening she could force out at times half a teaspoonful of 


General examination of the patient —a tall, thin, well devel- 

oped girl—was negative. To the right of the median line, 
between it and the anterior border of the sternomastoid and 
about 2.4 cm. above the sternoclavicular articulation, was a 
small, almost pin-point opening at the summit of an elevated 
tag of tissue. Pressure above this opening for some distance 
caused a further protrusion of the tag. From the small open- 
ing was constantly exuding a yellowish mucus a drop at a 

Harder pressure on the neck up under the angle of the 
jaw caused a spurt of the same material. 

This case was practically similar in all its features to Case 
1, and was treated in the same manner. The tract followed 
the course described above and was removed entire, the tissue 
adjoining the pharynx and well up to the base of the skull 
being excised to prevent any possibility of recurrence. 


STRUCTURE OF SPECIMENS 

Examination of the specimens reveals a constant 
structure. The lining of these cysts or fistulas consists 
of stratified columnar epithelium, varying at different 
points in the number of cell layers. Ne cilia are pres- 
ent. Beneath the epithe‘ial layer occurs in our speci- 
mens a more or less unbroken layer of lympho‘d tissue. 
Nodules with germinal centers are encountered scat- 
tered t Surrounding this is the supporting 
layer, made up of strands of fibrous tissue rich in 
areolar connective tissue s of large s ze. These 
support a rich network of arterioles and capillaries. 
Adipose tissue is found scattered in irregular areas in 
the wall of these structures, and more or less round cell 


infi:tration is present, especially along the blood vessels. 
350 Post Street. 


HEMATEMESIS AND MELENA IN 
CHRONIC APPENDICITIS 


ANTHONY BASSLER, M.D. 
NEW YORK 


In presenting this article, devoid of laboratory and 
postmortem work, as it is, may I be pardoned for giving 
the clinical facts without any scientific substantiati 
The reason these are not presented is that I did not 
and still do not know how to prove the cases excepting 
by clinical facts and the results accomplished by opera- 
tion, sufficient time having elapsed to suggest definitely 
that in all probability we were dealing with cause 
and effect. 

Dieulafoy,' whose writings and textbook of medicine 
should be as well known as Osler’s and Strumpell’s, 
says: 

There is another factor which must be reckoned in appen- 
dicitis than the infective lesions. It is the toxic, for experi- 
ments in the laboratory have confirmed the clinical studies. 
If I am not mistaken, it was from the rostrum of the Académie 
that the idea of toxic appendicitis was first well established. 
In this we consider albuminuria, icterus and hematemesis, 
The vomiting noticeable in appendicitis may be caused not 
only by the appendicitis or the concomitant peritonitis, but 
may also be due to toxic gastritis, accompanied in some cases 
by erosions of the stomach. In such cases blackish streaks 
will he een in the vomited matter, indicating slight hema- 


1. Dieulafoy: Textbook of Medicine 11751, 1914, 


lines of the swelling were indefinite and it was evidently 
covered not only by skin and subcutaneous tissue but also by 
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temesis. Only too often, however, repeated attacks of hema- 
temesis occur, and are of exceedingly grave prognosis. I 
have called them appendicular vomito negro. 


Under the latter term he states, further: 

I do not refer to slight hematemesis, which is only an epi- 
phenomenon, and may be lightly passed over. On the con- 
trary, we usually find severe attacks of hematemesis. The 
black vomit may amount to one-half pint of blood, the attacks 
may be repeated, and the patient may die from hemorrhage. 
Ecchymotic patches are found on the mucosa of the stomach 
and erosions which are of hemorrhagic origin and the result 
of appendicular toxins. My researches had taught me that 
the attacks of hematemesis consequent on these toxi-infections 
are due to ulceration of the arterioles ramifying under the 
muscularis mucosa, being identical in the gastric erosions 
which follow strangulation of the gut. 


In 1906, a woman, aged 22, interested me: 

In her sixteenth year she had her first attack of hematemesis 
while riding a horse in the park. At the time she was in the 
second day of menstruation, which had occurred regularly 
from its onset two and one-half years before. She became 
faint, lost control of her faculties, fell to the roadway, and 
vomited a large amount of blood in a few moments. At first 
it was judged that some injury had taken place in the fall, 
although there was no evidence of any on careful examina- 
tion. After a few days it was suggested that the stomach 

and was the cause of the fall, although 

why it occurred was not discernible at the time unless it was 
bound up in some way with the physical activity of riding 
at the menstrual time. Three months afterward another hem- 
orrhage took place, and this was followed by four hemor- 

in seven months, one of them reducing her markedly. 
In the meantime she had been in the hands of three well 
known colleagues and thrice judged as having an ulcer. On 
the occasion of her second examination by me the only finding 
possible was a diseased appendix, made entirely by roentgen 
ray. There was no past history of attacks or any suggestions 
on local physical examination. Her abdomen was explored 
by operation and nothing found but a diseased appendix (a 
very moderate degree of chronie interstitial process) and a 
deep blush of the pyloric end of the stomach. The 
was removed, and now thirteen years have elapsed. There 
have heen no more hemorrhages 
been entirely well. 


Since that time I have seen fourteen 
fifteen in all—twelve in women averaging 27 years o 


and three in men averaging 25 years of age. 
all but four there was a negative appendicitis history, 


„ and the young woman has 


mostly by roen y findings in all of them because 
of distortion of its caliber or course, and less often 
by studies of tive peristaltic phenomena in the 
stomach. The sical examination was not conclu- 
Sive except in two persons. Some of these patients. 
had been in the hands of excellent men, and treat- 
ments for ulcer occurred in all but one, who was 


supposed to have tic cirrhosis to account for the 
stomach bleeding. All had frank hemorrhage histo- 
ries, and here I might add, many more cases in 


which the diagnosis was made by finding constantly 
small amounts of blood in stomach contents of test 
meals and positive chemical tests of feces plus roentgen- 
ray examination. Only the frank hemor cases 
are reported here. These cases gave no ulcer histories ; 
but in seven in which roentgen-ray examinations of 
the stomach had been made, definite C er diagnosis was 
made in five, and four of these were by the best 
roentgenologists in the country. In the patients in 
hemorrhage was judged in all. all were operated on. 
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ic condition of the 
e ions, and all of them at 

time of operation had the pyloric blush. The last 
one on whom I am here rting was operated on 
more than three years ago. Not one had a hemorrhage 
from the stomach after the omy. 

At the Carpenter lecture, Oct. 21, 1926, Sir Berkeley 
Moynihan? drew attention to the pyloric blush in 
these a ix cases. He stated that it was simply a 
blush, really it is more than that. The appear- 
ance of the stomach from the peritoneal side is one 
of congestion without visibly enlarged small vessels. 
Sometimes the blush includes the first part of the 
duodenum, but always it gives one the impression of 
an accompanying edema in the stomach wall or under 
the peritoneum. Specimens of this stomach tissue 
dehydrated and prepared for section are unsatisfactory 
for study. The bogginess of the tissue disappears in 
preparation. This process encircles the whole stomach, 
sometimes extending to the pars media of the stomach, 
where it gradually fades out. 

Moynihan also failed to give Dieulafoy credit for 
having drawn attention to this pyloric blush many years 
before he did.“ That such a contribution came from 
a French source even an Englishman should recognize, 


all had some distinctive 


particularly when there were medical men who were 


aware of this for over twenty years of time before he 
mentioned it. 

In brief, then, there are instances of disease of the 
appendix which, perhaps for toxic reasons, can cause 
from slight small bleedings to intermittent frank hemor- 
rhages of alarming amounts of blood from the gastric 
mucosa, which hemorrhagic condition requires appen- 
dectomy for its permanent and complete cure. And in 
all hematemesis cases, possibility of disease of the 
appendix should be considered along with the other fac- 
tors in which bleeding of the stomach occurs. 

As is well known, the course of enterotyphlocolitis 
varies. The condition I shall describe does not fit into 
the varied yet well understood clinical picture of 
chronic colitis. Perhaps its one identical symptom is 
constipation, although a diarrhea may be present. The 
characteristic pains are absent. hypochondriac, 
melancholic, neurasthenic and reflex symptoms are not 
observable, and the mucus, with or without stools, is 
also not present. There are no crises of mucous colic 
attacks, and no intermittence to the symptoms. 

The first case I saw was in a man, aged 34: 


The family history and personal history were negative. 
After the onset of a constipation lasting two years, he began 
passing free blood with the stool, and often blood alone. With 
this there took place an indefinite distress in the abdomen, 
with increased flatus and eructations. His weight ran down 
from 180 to 109 pounds in a year, with occasional gains, which 
he lost each time. The physical examination was negative 
excepting for an intensely congested, friable and thickened 
rectal mucosa as high up as one could see, which was well 
within the sigmoid. There was no evidence of true ulcera- 
tion. The small vessels were prominent, and the mucosa bled 
freely to the merest touch. The roentgen-ray examination 
disclosed nothing significant, which was confirmed the: vnd 
time, even the appendix being considered normal. 

The patient had three months of transintestinal lavages, 
twice a week with hypertonic solution, a high lactose, starch 
and fat diet, and made a partial improvement. The abdomen 
was opened, nothing abnormal being found other than 


A. B.: Gastric Uleer and Its Treatment, read 
botase she Kee ¥ Academy of Medicine, Oct. 21, 1920. 


1998; Clinique te tote! 


2. Moynihan, G. 


— DDr 
and im one 8 se it was only mildly suggestive. 
The - gnosis of disease of the ; ndix was made 


the appendix, and herewith is the pathologist's report of the 
appendix: “Specimen 9 cm. long and 1 cm. in diameter. The 
surface is free from acute inflammatory reaction or adhesions. 
The wall is somewhat edematous, and measures 4 mm. in 
thickness. The mucosa is thickened and hyperplastic. The 
lumen contains a very small amount of fecal material. In 
the gross there is no necrosis of the mucosa. Microscopically, 
the mucosa is thickened, the stroma being very dense. The 
lymph follicles are markedly swollen and hyperplastic. The 
lumen contains hemorrhage, a mucoid material and some 
denuded cells from the mucosa. The superficial layers of the 
mucosa are hemorrhagic. There is a diffuse chronic inflam- 


rhagic condition of the mucosa and submucous layers.” 


This pathologic report answers perfectly for the fif- 
teen hematemesis cases reported, and for three more of 
hemorrhagic colitis that I have seen. 

Following the removal of this man’s appendix, his 
colitis condition cleaned up in a week’s time, there has 
been no more melena, and the rectal mucosa is con- 
tinuously normal. This, however, was not uniform in 
the other three colon cases. It was in one more, but 
in the other two transintestinal lavages, diet, rest and 
medical attention were required before the rectal 
mucosa took on a normal appearance. In each, how- 
ever, a marked cessation of the bleeding with beneficial 
change took place in the rectal mucosa promptly fol- 


In f, then, it seems probable that the so-called 
hemorrhagic colitis may be a colon expression of an 
appendicemia, as is the pyloric blush in the stomach ; 
that the val of the appendix is advisable ; that the 
appendix should be removed as early as possible, 
because in long standing of the condition the benefit 
may be only partial, since the colon mucosa has taken 
on a residential condition from secondary infection, but 
that even in these when the appendix is removed medi- 
cal treatments are distinctly more helpful toward a 
cure ; and, lastly, that exclusion of the , as Lynch“ 
advises, or appendicostomy or cecostomy, as Mummery 
and others suggest, is apparently not required in the 
successful handling of these cases. 

21 West Seventy-Fourth Street. 


RADIUM TREATMENT OF CANCER OF 
THE ESOPHAGUS 


A. E. ROCKEY, M.D. 
PORTLAND, ORE. 


Some of the most brilliant and satisfactory achieve- 
ments of surgery are accomplished by resection of 
accessible portions of the alimentary tract for cancer. 
This is notably true in the stomach and colon, when 
early diagnosis affords standard operative technic the 
proper opportunity. Conversely, cancer of the esoph- 
agus, by its inaccessibility, has a dark chapter of mor- 
for heroic effort at surgical 


Statistics as to frequency are not available, if, indeed, 
such exist. I believe, however, that the total number 
of these neoplasms is much larger than is generally 

. At the time I went into military service in 
1917, I left five patients with gastrostomy tubes in place 
for feeding. On my return in May, 1919, they had all 
died by extension of their cancers. Recently I have had 


4. Lynch: Diseases of the Rectum and Colon, p. 343. 
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three cases under observation, and in one of these 
radium treatment is being used with apparent success. 

Radium is efficient in the destruction of cancer in 
direct proportion to the proximity of its application, 
and to the mass of the dose. Fortunately, in cancer of 
esophagus, if timely diagnosis is made the applicator 
may be p'aced directly within the lumen of the 
neoplasm, if even a little water, or the patient’s own 
saliva, can be swallowed. It is for this class of cases 
that the present plan is proposed. Years ago Samuel 
J. Mixter of Boston found that, when a silk thread 5 
or 6 yards in length was swallowed; and one end 
retained outside the mouth, the free end passed down 
into the intestine, and was held there with sufficient 
firmness to act as a guide for a perforated olive-tipped 
bougie in its passage through a stricture of the esoph- 
agus. This method has been popularized in Sippy’s 
clinic in the passing 


of perforated metal 
olives over a piano to 
wire guide. It is Gry Ra 


of great value in 
nonmalignant stric- 
ture. In cancer it 


of placing the ra- 
dium capsules di- 
rectly within the lu- 
men of the esophag- 


their guard in this 
matter. Persistent 


dication for a care- 

ful 

examination. 
Afflicted persons 

often neglect con- 

sulting 2 physician 

until the - 


tion is nearly complete, and only liquids can be 
swaliowed. At this stage it is very easy to obtain 
the characteristic picture of esophageal stricture by 
roentgenography of a thick barium mixture. If the 
patient swallows this while lying down, and at the 
moment of making the exposure the foot of the table is 
slightly raised, the lower portion of the neoplasm may 
also show in outline. 
Figure I is a detail drawing of the silk thread piano 
wire guide, and rubber catheter containing the rad um 
icators. Figure 2 A shows the passing of the first 
piano wire guide over the taut silk thread. Figure 2 B 
and 2 C are further steps in the procedure. Figure 2 D 
shows the thread, the wire guide, the wire carrier, and 
the catheter that holds the radium applicators, while the 
— is having a one hour treatment with 100 mg. of 
um. 


change is the tremendous lymphoid hyperplastic and hemor- 
| 
piane wire Guide 
it followed by rapid | BR / 
increase in growth. 1 
wing ana n omy. By its use we have | 
a positive method | — 
eal cancer. | 
Early diagnosis is | 
of great impor- \ 
tance. Physicians 
should be more on Applicators \ 
difficulty in swal- 
lowing, 2 in 
persons of middle 
age, is sufficient in- 
2 
Fig 1— Sim thread piano wire guide, and 
ae rubber catheter containing radium appli- 
cators. 


1 
PROCEDURE 
A 10-yard spool of the largest size of buttonhole silk twist 
is threaded on a small tape, and tied loosely around the 
patient’s neck. A couple of feet may be reeled off the spool, 
and taken into the patient’s mouth, and started with a swal- 


low of water. The thread should be fed from the spool 
slowly, only a few inches at a time, to avoid a tangle above 


the convolutions of the intestine. The loop of the piano wire 
guide is now threaded on it, and while the thread is drawn 
taut, and then only, may the wire guide be safely passed 
through the stricture on the silk thread. If the lumen is not 
sufficiently large, it may be increased by pushing down per- 
forated shot and metal balls in increasing size, and then in 
a diminishing size, to dilate the lumen, and also permit safe 
withdrawal. The radium applicators are pushed into a soft 
rubber catheter, and this is fastened to the loop of the second 
piano wire by a silk stitch. This may now be pushed directly 
into the center of the carcinoma, and the proper dose and 
time treatment given. 

The position of the applicator is of the greatest importance. 
To be efficient, the radium must be exactly in the center of 


sil thread, wire guide, wie 


end eathater while patient 


Careful measurement on 


distance from the teeth which the second wire must be pushed 
to place properly the radium applicator. It may be well to 
confirm this by a roentgenogram and by comparing it with 
the barium picture of the stricture. When this point is defi- 
nitely ascertained, a record of the distance from the teeth to 
the upper end of the wire should be made, for use ia future 
treatment of the case. 
COM MENT 


Treatment of cancer of the requires the 
tion of the surgeon with the roentgenographer 
the roentgenologist. It is the surgeon who must 
accept the responsibility of the correct placing of the 
radium applicators. radium treatment in these 
cases given by Dr. Ralph C. Walker. 
Cancer of the esophagus probably forms metastases 
rather slowly. The procedure here. outlined is logical, 
and offers the hope that one more fateful disease may 


at times have a favorable prognosis. 
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SPECIFIC ACTION OF ATROFPIN IN 
RELIEVING CERTAIN IRREGULAR- 
ITIES OF HEART BEAT 


LOUIS FAUGERES BISHOP, A.M., M.D., Sc.D. 


NEW YORK 
Nothing has done more to dispel the therapeutic 
nihilism that was rife in the profession twenty years 
ago than the direct observation of therapeutic results 


= 


258518 


: 
* 
— 


Fig. 2 (February 2).—Same 2s in Figure 1, but with slower rate. 


but nevertheless instructive condition. No cardiologist 
encounters a case of true nodal rhythm often, but a 
woman suffering from this condition was referred to 
me last winter by Dr. Louis Monk. She had no charac- 
teristic clinical symptoms, for this is a disorder that 
cannot be suspected by its physical signs. Her heart 
was regular, but she ined of much precordial dis- 
tress and shortness of breath. The pulse was regu- 
lar, and rather slow. Still, she complained of 


ee stricture. v * 1 OT eet may have sity School of Medicine; Consultant in Heart and Blood 
swallowed, and the thread may even project from the anus. veces! — D— 
. 
„ 
— 
He! 
‘ . Bf Fig. 1 (Jan. 31, 1921).—Nodal rhythm. The ventricles always con- 
r q » tract first. After the wave R and before T is the auricular wave P. 
* The auricles contract at the same time as the ventricles. 
— — 4 
fe in heart disease by instruments of precision, notably 
\ A the electrocardiograph. The case here reported illus- 
117 a 7 trates the absolute effect of atropin in relieving a rare 
* 
d 
= — — 
the mass. At first the sense of resistance, as the end of the 24 
catheter enters it, may be sufficient. 1**— an 
the first wire must then be made of t reviously ain bi — * 1 
W 
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consciousness of the heart beat. The electrocardio- 
gram showed a nodal rhythm. This tracing was not 
carefully examined until after she had left the office, 
and when she came back, February 2, another electro- 
cardiogram was taken, and %» grain of atropin was 
administered and then another tracing was taken, 
which showed many normal beats. Her physician was 
advised that atropin, not digitalis, was the proper rem- 
edy, and she was put on this with marked benefit. The 

accompanying trac: were made at various st 

The shows a normal heart beat. 
whole aspect of the patient has changed, and she 
expresses great satisfaction on her improvement. The 
shows a fairly normal heart, considering 


orthodiagram 
the size and build of the patient. 


The whole story of the striking effect of atropin in 
telieving this condition is told by these spare oak of the 
heart beat. The P and R waves only are marked. The 
me T waves are not lettered. 

n the record taken on January 31, when the patient 
first came to the office, the ventricles were regular and 
72 to the minute. The auricular waves, marked P, 
follow after the ventricular waves R, and so this is a 


auricles from the ventric 

In Figure 2, taken February 2, the heart action is the 
same as in the record of January 31, except that the 
ventricular contractions are a little slower. The con- 
traction is more frequently conducted backward from 
the ventricles to the auricles. 


tricles beat in response to the auricles in the usual way. 
The time between the bag of the auricles varies. 


Jour. A. M. A. 
Juty 2, 1921 


February 15, after the patient had been 3 

atropin for two weeks, the condition was very little di 

ferent from that in Figure 3, except that the ventricles 

beat more often in the normal way after the auricles. 

The nodal rhythm was slower and the auricular rhythm 

et oo the auricles rsually beat first and con- 
rt. 


the P before 
12 4) hs wave always coming 


April 4, the heart beat had come to be perfectly nor- 
IJ. Figure 4 was taken then. With each beat the 
followed by the ventricles 


the 
109 East Sixt 4 Street. 


THE SPECIFIC PRECIPITIN REACTION 
OF THE LENS* 


LUDVIG HEKTOEN, MD. 
CHICAGO 


It is a remarkable fact, discovered by Uhlenhuth and 
verified by others,’ that the lens of different species 
gives the same immune reactions. A lens antiserum, 
produced let us say by injecting a rabbit or guines-Pig 
with beef lens, will react in precipitation, anaphylaxis 
and complement fixation tests not only with beef lens 
but also with the lens of other mammals, of birds and 
— With fish lens the reaction, however, is 

Mg Basar We see that the specificness of the reaction 

ermined not by species as in the immune reactions 
of blood, of serum proteins, as well as of bacteria, but 
by the organ from which the antigen is derived. 

So far the lens is the only clean-cut e 
of this organ-specificness as contrasted with 
specificness in antigen-antibody reactions. In fact, so 
perfect is this lens-specificness’ that a lens antiserum 


* From the 


we have 


McCormick Institute for Infectious Diseases. 
Zur Lehre von der U 
Eiweissarten —4 Hilfe — K F 1903, p. 49. 
facies: Ueber Anaph ie mit — tierischer Linsen, Arh. a 4. 
Gsndhtsamte 30: 450, 1908. Kra Doerr Sohma: 
h xtrakte ( Linsen), Wien Wise, klin. Wehnschr. 21: 
aende nte uber 


rsuchungen die 
sie zur Erken nung und Untersch=i- 


ssa ' 
. 1909. biologische 
„ Ztechr. f. Immunitätef, u. enpef. 699. 1910; Ueber- 
Römer and Gebb: Beitrage durch . 
eiweiss, Arch. f. Ophth. 61: 367 


true nodal rhythm. In Figure I the P waves are me- 
times downward and sometimes upward, so that they | 
must start in different parts of the auricles at different | 
times. Those that are turned downward may be caused 
contraction bing conducted the . 
a 
a 
Figure 3, taken, February 2, after %o grain of 
atropin sulphate had been given by hypodermic injec- — 
tion, also shows many beats of the ventricle that are not 
be J 
nod and sometimes 50 the 
caused by beats of the auricle, but that start in the — 
node. These come sometimes singly and sometimes 
the nodal rhythm, then a nodal beat occurs first; when 
it is shorter, the beat of the auricle occurs and gives 
rise to a ventricular at in the normal way. 


UMBER 
reacts with the lens of the species, yes even of the very 


animal, that furnishes the serum, but not with any other 


proteins, and antiserums produced by injecting animals 
with blood or serum do not react with lens solutions. 

The observations on the immune reactions of the lens 
have been made by means of specific precipitation tests 
of lens solutions, study of the anaphylactic effects of 
reinjection of lens solutions in guinea-pigs previously 
injected or sensitized with such solutions, and comple- 
ment fixation tests, associated of course in any case 
with proper control procedures. 

I have studied the precipitins that develop in rabbits 
on the injection of lens solutions in 0.9 per cent. salt 
solution. The principal experiments so far have been 
made with approximately 10 or 20 per cent. solutions 
by weight of beef, horse, rabbit, sheep and swine lens, 
removed with special care to avoid admixture with 
blood or serum. Rat lens and chicken lens seem to be 
more toxic, but I have not studied that phase in detail. 
As a rule, four or five injections have been given 
intravenously at four day intervals, first of 2 to 4 c. c. 
of solution, increasing gradually to between 12 and 16 
c. e. the last time. highest precipitin titer of the 
serum after such treatment appears to be reached about 
the eighth day after the last injection. Contrary to the 
experience of Uhlenhuth, it does not seem difficult to 
obtain strong antiserum, and all the tests tabulated were 
made with serums that would cause precipitates in lens 
dilutions of at least 1: 5,000 and often much higher. 
The injection of rabbits with solutions of rabbit lens, 
however, does not seem to have the same antigenic 
effect horror autotoxicus”—as the injection of lens 
of other species. Contradictory results are reported on 
this point, and further study is required. 

The tests are made by the contact method and the 
results read after one hour at room temperature. The 
accompanying table shows all the lens solutions used 
(beef, chicken, dog, guinea-pig, horse, human, monkey, 
rabbit, rat, sheep, swine) to react in the same way 
with beef, horse, sheep and swine lens antiserums ; 
further, that none of these lens antiserums react with 
the blood serum of either the corresponding or any of 
the other species represented, and, conversely, that no 
serum antiserum reacts with any lens solution. The 
organ-specificness of the lens holds good throughout. 


The lens does not appear to contain any species-specific’ 


and vitreous humors appear frequently 
to contain lens substance, because in most instances 
these fluids in low dilutions or full strength react with 
lens antiserums. Uhlenhuth mentions that he obtained 
faint reaction with the vitreous and lens antiserum, but 
says nothing about the aqueous. humors may 
react with serum antiserum also—not always—and then 
the law of species-specificness obtains. It is, of course, 
possible that in some of my specimens lens substance 
may have become mixed with either humor as a result 
of the handling incidental to the withdrawal of the 
humor ; but I believe that in most instances this did not 
occur, as the withdrawal was made with special care to 
avoid undue pressure or suction. ! 

The 1 of lens substance in the vitreous — 
aqueous humors raises interesting questions in rega 
to the relations of these humors to the lens. Is the lens 
substance in the humors derived from the lens or on the 
Way to be incorporated into the lens? If the last part 
of the question is answered affirmatively, what is the 
source of the lens material? 
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In the absorption experiments so far made the solu- 
tion of any lens of those used in immunizing the rabbits 
removes all the precipitins from any of the lens anti- 
serums mentioned, but here also further work is desir- 
able. I may mention, too, that the serum of rabbits 
injected with extract of beef cornea reacts with beef 
serum, beef vitreous and beef aqueous, but not at all 
with beef lens or any other lens, indicating that the 
cornea contains i ific proteins only. 


Beef lens. + + + 0 % © @ @ 
Chicken lens. + + + + © 0 o 0 0 @ 
Dog lens. 424% „% 6 
Guinea-pig lens.......... + + + 8 2 
Horse lens. + + + + 0 0 % 0 0 @ 
Human lens + + 6 0 60 @ 
Monkey lens............. + + + 0 0 0 06 
+ + + + 9 0 0 0 0 6 

Rat lens. + + + + 0 0 0 
Sheep lens. + + + + 0 0 6 
Swine lens. + + 0 © 0 % @ 
Beef aqueous + + + + % 606 0 
aqueous............. + + + 0 %% o 
Human aqueous. + 0 6 0 0 
aqueous. + + + + 9 0 %% o 6 
Sheep aqueous. — + + + 60 0 + 0% 0 © 
Swine aqueous........... — ee ee io 4 2 
Beef vitreous............ — + + + + 0 ˙% s 0 @ 
vitreous............. + + 0 % o s 
Human vitreous......... + 0 + + 0 00 s 0 + 0 
Rabbit vitreous.. + + 
vitreous............. + + 0 0 0 06 0 
vitreous........... + + + + „% + 0 0 
Swine vitreous........... + + + 0 + 0 © 
Beef 0 0 0 + X + © 0 
0 0 0 XE + © 0 @ 

Human serum........... 0 0 0 9 0+ 0 6 + 0 
Monkey serum 0 0 0 oo 0% o o 0 + @ 
Sheep 0 0 0 %% + 6 
Swine serum............. 0 0 0 K @ 
Rabbit serum 0 0 0 9 0% © 
* All lens antiserums active in all lens dilutions of 1: 5,000 at hast. 
Serum antiserums active in homologous serum diluted from 1: 4,000 to 
1: 12,000. In some cases these antiserums react with the serum of 
related species. +, strong reaction; +, slight reaction; 0, no reaction. 


SUM MARY 


mals (and of the chicken) are lens-specific and the lens. 
at least of the mammals in question, does not appear to 
contain any species-specific precipitinogens ; hence the 
lens protein may be regarded as chemically distinct and 
as identical in diverse species. Perhaps further studies 
by means of lens-specific reactions may prove of 
interest. 


Hospital Case Records.—The matter of case records is of 
such great importance that I deem it proper to consider it 
first. A close analysis of the reason for keeping accurate case 
records cannot help but reveal the rapidly extending field 
opened up by the recent developments along these lines. The 
amazing changes which a reform in the records of any hos- 
pital will effect will be sufficient reward to an institution 
making the effort. To any hospital that has lost itself in a 
maze of confusion and is floundering in the slough of despon- 
dency, let me advise them to try the following scheme: Have 
a “records committee” formed from the staff and 
set aside a room to be devoted to the business of records 
alone, appoint a registrar, employ a stenographer to be 
trained as a medical statistician, have weekly committee 

campaign.—H ospi 


and 


* 


9 
LENS PRECIPITIN REACTIONS * 
Lens Antiserums Serum Antiserums 
— — — 
2732 
2 33 
77 
21 


SPLENECTOMY IN SPLENIC ANEMIA 
AND BANTI’S DISEASE* 


WILLIAM J. MAYO, M.D. 
ROCHESTER, MINN. 


by an enlarged adher- 
ent spleen, a secondary type of anemia, and leukopenia. 

The etiology of splenic anemia is unknown ; rather, let 
us say, if we know the cause the condition is not called 
splenic anemia, but is considered part of the disease of 
which it is one of the manifestations. This 
in children was described by Gretsel, in 1866, and vari- 
ous observers had called attention to sporadic cases ; 
not until the publication of Osler’s paper, in 1900, how- 
ever, was the attention of the American medical profes- 
sion drawn to the disease, and our knowledge of it may 
be said to date from that time. 

it even- 
tually terminates in death. often from an intercurrent 
malady which the condition invites. The anemia is 
subject to considerable variation. When extreme, it is 
usually the result of intercurrent gastric hemorrhages. 
Leukopenia is a rather constant feature ; the white cell 
count is usually well under 5,000, the average being 
3,500, although occasionally it is much higher. We 
have operated on several patients in whom the white 
cell count had run rather steadily above 10,000. 
Pathologically the spleen shows generalized fibrosis and 
thrombophlebitis with atrophy of the pulp cells. 

In 1883, Banti described an enlargement of the spleen 
associated with portal cirrhosis of e liver. He 
believed that the changes in the spleen, which consisted 
of a gradual conversion of the parenchyma into fibrous 
tissue with atrophy of the cellular elements and degen- 
eration of the blood vessels, were the result of an infec- 
2 The fact that an unknown cause is essential to 

the diagnosis at once shows the lack of essentials in 
Banti’s understanding of the subject. Most observers 
are now of the opinion that Banti’s disease is merely a 
late stage of anemia, presuming that the eti- 
ologic agents w are removed by the spleen from the 
blood stream affect not only the spleen, but also the liver 
terminally. As we discover one by one the various 
initiating causes of these changes in the spleen the num- 
ber of cases of Banti’s syndrome is reduced. Banti not 
only laid stress on unknown , but also on the 
terminal changes in the liver. It may be stated, how- 
ever, that the type of cirrhosis produced is portal, show- 
ing that the cause of the disturbance is carried to the 
liver the wein. The evidence at hand 
leads to the belief that both the anemia and the cir- 
rhosis of the liver are the result of the pathologic con- 
dition of the spleen, rather than of toxic material 
removed from the blood, and that the excit- 

ing cause of the splenomegalia may have little to do 
with the changes in the blood and liver. As there is 
enlargement of the spleen in many cases of primary cir- 
rhosis of the liver, there is need for more accurate 
observation in order to clear up points which must 
otherwise be conjectural. At the present we may argue 
that if the discovery of an enlarged spleen is made first, 
and of the portal cirrhosis later, the condition is splenic 
anemia. On the contrary, if there is a history of alco- 
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liver is noticed first and that of the spleen later, we-may 


cases présented by them are splenic "(oe 
the hemolymph nodes which are closely asso- 
r Warthin and Dock 
lay great stress on thrombophlebitis and believe that the 
thrombosis is secondary to portal thrombo- 
phlebitis and that this condition iteelf is the result of 
chronic infection. Warthin summarized the findi 


as coordinated symp and not 
individual disease entities, 1 


quite 
The is enlarged in cases of cirrhosis 
also, in the mixed forms. I have been 
mM o are many cir- 
rhotic pictures, just as there are many of wall 
paper or carpets. Brushing aside the familiar classiſi- 


ction of the of the liver im which variations 
the morphology lead to unnecessary confusion, there 
are fundamentally but two hepatic cirrhoses : 

1. Portal cirrhosis, in which the toxic material 
reaches the liver by way of the portal vein and in 
which the connective tissue is deposited around its 
branches. Death is caused by portal-circulatory ebstruc- 
tions, ascites, and gastro-intestinal with- 
out jaundice until shortly before death. 

2. Biliary cirrhosis, caused by infection of the biliary 
ducts in which the connective tissue is deposited around 
the ducts and causes jaundice, but without ascites or 

e understand ic type o cir- 
rhosis of Laénnec, but re 
— or more, in which the liver is typically cirrhotic, is 

in size, but is even increased, as seen in 
the beer drinker’ iver in contradistinction tothe hob 

livers. While the liver in portal cirrhosis 
— 4 or small. it usually is rough; at times, 
however, deposits of fat smooth the 
ness and lead to confusion of type. : 


REDUCTION OF THE PORTAL CIRCULATION BY 
SPLENECTOMY 


In portal cirrhosis the s may a 
part in the etiology, and splenect cme 92 
* 


the supply of toxic material, if be such, is cut o 
from the general circulation but also the portal blood 
stream is reduced by ‘subtraction of the amount of 
blood poured into the portal vein from the spleen, about 
25 per cent. of the total under normal conditions. 
After the removal of some of these huge an 
enormous reduction of the circulation takes 
— IA may be relieved of a 

sufficient overload to enable them to function normally. 
and moreover the liver under favorable circumstances 


34 | 
splenomegalia is secondary to the liver changes. In the 
two extremes this method of classification will answer 

bot unfortnatly many instances the 
tory and physical findings are confusing and indeter- 
minate. 

Warthin and Dock have made careful observations 
in some cases of splenomegalia of the splenic anemia 
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has the power of regeneration. Our experience with 
portal cirrhosis of the liver secondary to splenic anemia 
encouraged us to remove the spleen in some cases of 
primary portal cirrhosis. In all, eleven patients with 
1 cirrhosis were subjected to splenectomy with 
our deaths in the hospital. All of these patients were 
in the last stages, with ascites, hemorrhage from the 
gtomach, and so forth. Only in such grave cases did we 
consider the operation justifiable. After removal of the 
spleen the omentum was spread in the denuded splenic 
area and fastened in the abdominal wound in order to 
ive the additional benefits of the omentopexy of 
alma-Morison and Drummond which we have occa- 
sionally found of great benefit in relieving the ascites 
and other evidences of portal obstruction. Four of 
these patients were markedly benefited. One patient 
is now alive after five years. In early operations the 
operative mortality would be small and the end-results 
much better. 

Biliary cirrhosis usually of the obstruction type of 
Adami must be considered in this connection. As 
pointed out, the connective tissue in this disease is 
deposited around the biliary ducts from infection, com- 
monly from the extension upward of common duct 
infections from gallbladder disease. Infection from 
obstruction pancreatitis extending to the biliary ducts 
is also an occasional source of biliary cirrhosis. 
times the infection of the duct is focal in origin, and is 
carried to the biliary channels by the blood stream. 
The biliary cirrhosis may be complicated by portal cir- 
rhosis, perhaps secondary to the pathologic condition 
of the spleen which has been caused by, or is a part of, 
the primary biliary cirrhosis. It is difficult in some 
cases of biliary cirrhosis to exclude latent hemolytic 
icterus as a contributing factor. In twenty of thirty- 
two cases of hemolytic icterus in which we performed 
splenectomy, gallstones were present, usually bile pig- 
ment stones the result of the enormous amount of 
pigments derived from the unnecessary red blood cell 
destruction in the spleen. Splenectomy was performed 
in six cases of primary biliary cirrhosis with greatly 
enlarged spleens. In these cases the cause of the biliary 
infection, so far as could be learned, had been removed 
previously, such as gallstones, and focal infections, 
without marked relief. All of the five patients who 
recovered were greatly benefited; three are alive two 
years; two, three years, and one, five years after 
splenect 


omy. 
Hemorrhage from the stomach, so disturbing a 
feature of splenic anemia, is not always relieved by 
splenectomy, but is greatly reduced in frequency, and the 
majority of the patients never have hemorrhage after 
omy. There are two known causes for hemor- 

of the stomach in these cases, first, esophageal 

and gastric varicosities, the result of portal obstruction, 
and second, toxic conditions, undoubtedly hepatic in 
origin, which result in extensive superficial gastric 
mucous erosions of the Dieulafoy type. The prospects 
of relief by splenectomy, however, nd not only on 
whether the spleen is the pri cause, but especially 
on the condition of the liver. e have seen patients 
with very advanced cirrhosis of the liver who have 
been relieved of the ascites and gastric hemorrhages 
and have recovered marvelously after removal of the 
spleen. In one such case, the patient, a physician, oper- 
ated on by C. H. Mayo, had what appeared to be a 
terminal condition of s ia and hepatic cir- 
rhosis. He is well and in active pursuit of his profes- 


SPLENECTOMY—MAYO 


35 
sion more than eleven years after = costae Bal- 
four, in an article on gastric of splenic 
origin, reports in detail a case in which the removal of 
a moderately enlarged spleen checked gastric hemor- 
rhages of many years’ duration from which the patient 
was almost exsanguinated. Five previous operations of 
various kinds had failed to cure. The patient has 
remained well for more than four years. We have 
since had a similar experience. Sherren, Cushing and 
others have called attention to the fact that after the 
removal of the spleen for splenic anemia an occasional 
patient has a recurrence of hemorrhages. Of our sev- 
enty-one patients splenectomized for splenic anemia, 
eight died from gastro-intestinal hemorrhage during the 
next ten years. As Balfour points out, the hemorrhages 
are often the result of toxic substances produced in the 
liver, and the removal of the spleen will not always 
restore the liver to normal. 


SPLENECTOMIES 


Up to Jan. 1, 1921, 249 spleens were removed in the 
Mayo Clinic for all causes, with a mortality of 10 per 


cent. 

Splenic Ancmia.—Of the 249 splenectomies, seventy- 
one were for splenic anemia of unknown origin, with 
nine deaths. In addition splenectomy was performed in 
thirty-eight cases for splenic anemias of known origin. 
These cases deserve some attention. 

Chronic Sepsis—We have removed eleven spleens 
which had become greatly enlarged in ‘the course of 
chronic general sepsis following septic arthritis, tonsil- 
8 — — — with three deaths in 
t pital. ot tients were cured or tl 
benefited. 

Syphilis —Splenomegalia is often found with chronic 
syphilis, especially in the cases in which thorough treat- 
ment fails to maintain a negative Wassermann reaction. 
Some observers who have had wide experience with 
syphilis have believed that the large majority of cases 
of so-called splenic anemia are syphilitic in origin. In 
the syphilitic spleen, generalized fibrosis and thrombo- 
phlebitis are found as well as specific changes, especially 
modified forms of gumma; frequently Spirochacta 
pallida can be demonstrated. We have removed the 
spleen in six cases of this kind, with one death in the 
hospital. Patients who had resisted thorough syphilitic 
treatment, and in whom chronic anemia was a manifest 
sign, were at once made amenable to treatment and 
quickly recovered. 

Characteristic portal cirrhosis of the liver may be an 
end-result of syphilis, and finally death results from 
circulatory obstruction, ascites, hemorrhage from the 
stomach, and so forth, quite like the other cases of 
splenic anemia. 

Splenic Anemia in Children and von Jaksch’s Dis- 
ease —Von Jaksch has described an enlargement of the 
spleen in infants due to malnutrition which usually dis- 
appears on proper feeding, but some of these patients 
do not get well and the enlarged spleen and chronic 
anemia are carried into early childhood. We have 
removed eight spleens in such children without an oper- 
ative death, and when the condition has not been too 
advanced cure has followed. The spleens removed 
have shown the characteristic generalized fibrosis and 
thrombophlebitis. 

Malarial Spleen—Chronic malaria results in a 
splenomegalia with generalized fibrosis and thrombo- 

bitis that we recognize as a form of splenic anemia ; 
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ultimately some of the patients develop cirrhosis of the 
liver, ascites, hage from the stomach, and the 
characteristics described by Banti. The removal of the 
greatly enlarged s of this type relieves the anemia. 

he experience of Jonnesco in Roumania and of Mour- 
das in Russia, as well as that of other observers, has 
shown that the malarial treatment becomes much more 
effective and that patients who were apparently incura- 
ble have been restored to health following splenectomy. 
The mortality has been considerable following splenec- 
tomy in these cases, but this is also true of the entire 
group of splenic anemias since the spleen is often adher- 
ent and may require unusual skill and care for safe 
removal. This is shown by the mortality in our series, 
which was much higher than that in any of the other 
pathologic conditions for which the spleen was 
removed. It is understood, of course, that the removal 
of the spleen does not cure the malaria, but removes a 
very serious complication, which is one of the means by 
which the death of the patient is brought about. 

Chronic Splenomegalia.—Finally, there is a type of 
chronic splenomegalia more common in women than in 
men, which exists for years without great detriment to 
the patient beyond the weight of the enlarged spleen. 
In the cases that I have observed, however, chronic 
anemia has eventually developed, and in a few in which 
I have operated I have found the definite changes char- 
acteristic of splenic anemia. I think we must conclude 
that all such cases are quiescent types of splenic 
anemia. The confused state of our knowledge at least 
brings one thought to mind, that the patient with an 
enlarged should be looked on as votentially ill, 
and unless the cause can be shown and reli 
splenectomy may be considered. There is no sharp 
dividing line between these cases and certain varieties 
of benign tumors, splenic apoplexy, and cystic disease 
without traumatism in which a definite ic con- 
dition exists in the blood vessels and may give rise to 
acute conditions such as intraperitoneal rupture of the 

The ity and end-results are satisfactory, con- 
sidering the nature and condition of the patients sub- 
jected to operation. All of the patients we operated on 
were otherwise incurable and progressing to a fatal 
issue. The death rate from splenectomy-in such cases 
will be high, and not all patients who recover will be 
greatly benefited. The later in the course of the disease 
the splenectomy is performed, the closer terminal and 
incurable conditions will be found. How can we expect 
to cure all the pathologic conditions found at necropsy ? 
We cannot turn back the hand of time in disease, but 
early operation will give a low mortality and cure a 
higher per centage of patients than have an cured in 
the group which I have considered here. 


TECHNIC OF OPERATION 

In performing splenectomy in the Mayo Clinic, the 
technic of Balfour is employed. The patient is placed 
on a table, tilted slightly to the right. The midline 
incision of Ochsner and Percy is employed. It gives 
ready access to the spleen, and permits neces- 
sary operative procedures on the gallbladder and 
appendix and makes it possible to remove a speci- 
men of the liver for microscopic examination. The 
spleen is rapidly loosened manually from its attach- 
ments to the diaphragm and to the outer parietes. It 
is drawn down into the abdomen, and space is 
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in two cases in our experience, one 
patient dying as the result of septic leakage. 
inferior margin of the spleen is tilted out of the abdom- 
inal incision and the attachments at the splenic flex 
of the colon detached and ligated. The spleen is 
lifted out of the abdomen and the omental and peri 
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cular pedicle accurately is turned partly 
8 
spleen on outer aspect of the pedicle, and the tail 
of the is freed. The pedicle is then 
grasped in such a manner a8 t the artery 
ween the thumb and the finger and is held during a 


drain from the spleen back into the general circulation. 
Two forceps are then placed on the proximal side, and 
one next the spleen, and the pedicle is divided. A cat- 


orceps 
they are removed, and a second tie in the groove of the 


diaphragm on 
expiration and be caught as it comes back during 


ABSTRACT OF DISCUSSION 

Dr. ALT J. Ociisner, Chicago: It seems as though these 
splenic conditions which Dr. Mayo has described are, in fact, 
the result of a physiologic attempt of the spleen to do its 
work, and that it has gotten the worst of it. We suppose that 
the spleen receives blood which is defective to a slight extent, 
and passes it out into the general circulation in a purified 
condition. Many irritants may enter with the blood. The 
most important are the irritants from malaria and alcoholic 
poisoning. The inability of the blood-forming organs to 
produce normal blpod forces the spleen to dispose of great 
quantities of abnormal blood. In Banti 
anemia, undoubt 


The other changes, the increase of 

tissue, the arteriosclerosis, the destruction of the lymphoid 
nodules, are undoubtedly the result of the overload of the 
poisonous substances that have entered the spleen. In per- 
nicious anemia there is some infection that has interfered 
with the blood-producing ns and has produced a blood 
that overloads the splenic . In these cases of Banti’s 
disease and in splenic anemia, it i that this irritation 
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cked with a large, warm, moist gauze compress. 
While the spleen is retained in the abdomen to act as a 
barrier against the intestinal protrusion, the vascular 
connections between the spleen and the stomach are 
ligated, care being taken not to injure the stomach, 

onea 

knife, 
ew heartbeats in order to allow the venous blood to 
second — as they are removed. With fine catgut 
on a needle the separated peritoneal tissues and other 
loose tissues along the upper sur face of the pancreas are 
drawn together and some small bleeding vessels in that 
situation are secured. The pack is then removed. As 
a rule there will be but little hemorrhage of the deeper 
attachments. Occasionally, however, there is bleeding ; 
the catgut suturing should then be carried down 
through these spaces in a snaking stitch in order to com- 
press the bleeding points which usually cannot be 
caught in this deep situation and tied separately. Care 
should be taken in coming to the diaphragm not to tear 
a hole through into the pericardium or pleura, an acci- 
dent which happened in one of our cases, fortunately 
without bad result. If the needle is caught in the bleed- 
ing tissues on the under surface of the diaphragm with 
about 15 cm. of catgut slack in the fingers, the needle 
As Dr. Mayo stated, usually a tiue comes when there is not 
enough of the normal spleen left, and then this condition 


and the anemia occurs, because then the spleen 
begins to destroy blood that it should not destroy. I have 
followed and examined the spleens in 129 cases. My obser- 
vations agree, so far as the conditions are concerned, very 
closely with * of Dr. Mayo. I am thoroughly port Pen 
that his conclusion is correct. When we supply new blood 
by —4 transfusion, the blood - producing organs are relieved 


heir work temporarily. They may be relieved to such an 
t they will begin to do their work again normally. Then 
the spleen kills off some of the good blood. Take out the 
spleen, and in a certain percentage of cases the other lymphoid 
organs will be able to take care of that work, and things go 
on very well. 

Da. Wit1am J. Mayo, Rochester, Minn.: We know that 
spleen is not necessary to life; nd great harm comes to 
individual if the spleen is removed, and possibly indica- 
tions for its removal will be found much more frequently in 
the future than in the past. The operation is not so danger- 
ous as it is pictured, but a definite technic is necessary. 
‘midline incision of Ochsner and. Percy is altogether 
the best. It permits the ready removal of the spleen, the 
inspection of the gallbladder and appendix, and the explo- 
ration of the abdomen for associated lesions. It permits also 
the removal of a piece of the liver for microscopic examina- 
tion, which is often desirable in order to obtain additional 
information. The technic of splenectomy followed in our 
clinic is that described by Balfour (Surgery, Gynecology and 
Obstetrics 28:1 [July] 1916). 


TREATMENT OF FURUNCULOSIS | IN 
INFANTS * 


CLIFFORD G. GRULEE, M. D. 
AND 

CASSIE BELLE ROSE, M.D. 
CHICAGO 


Any one who has had much to do with the treat- 
ment of furunculosis in infants, especially those cases 
which occur in malnutrition babies which we so fre- 
quently see in hospitals, must have been impressed 
with the inadequacy of the treatment advised and have 
been dissatisfied with the results obtained. While 
13 does not often lead to death, it certainly 

does prolong the state of malnutrition and indirectly 
may cause a certain amount of infant mortality. 

For many it has been our custom to treat 
these cases without the application of antiseptic oint- 
ment as is so frequently advised. The furuncles are 

as they appear, before and after which the 
is very thoroughly cleansed with 50 per cent. 
alcohol. Moist applications of 50 per cent. alcohol are 
aay frequently thereafter, and the children are 
1: 10,000 mercuric chlorid bath if the condi- 
is at all extreme. In this method of treat- 
ment a t deal depends on careful and continued 
— of the case and attention to the individual 
furuncles as rapidly as they develop. We have felt 
that the results obtained by this method are less likely 
to be followed by extensive distribution than when 
antiseptic ointments are 

We have not been able to obtain anything like 
specific results from vaccine treatment or from the 
use of yeast in these babies, so that we have long 
since abandoned such — 

From the success that has attended the use of the 
roentgen rays in similar conditions in adults we felt 


From the wards and roentgen-ray department of the Presbyterian 
Read before the Section on Diseases of Children at the Seventy- 
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that we might 
obtain. better results than with either alone. 
The roentgen-ray treatment of carbuncles and local- 
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by a combination of the two methods 


ized pyogenic infections of the skin of adults is reported 
only a few times in the literature, but with favorable 
results. Dunham! and also Ruggles * recommend a 


full therapeutic dose (filtered) covering the entire car- 
buncle at one exposure. No report was found on the 
roentgen-ray treatment of similar conditions in babies. 


Roentgen-ray treatment sutable for acne might also 
be considered helpful for furunculosis. For this dis- 
ease Pancoast * recommends an erythema dose divided 


into from two to four sittings over a period of three 
weeks, followed by a rest inter val. MacKee* and 
also Hazen * recommend a little less than an erythema 


Encouraged reports, results o 
the work ic infections the skin of 
adults, both carbuncles and acne, done by one of us 
(C. B. R.), we attempted the roentgen-ray treatment of 
furunculosis in babies. 

The difficulties to be considered were, first, the well 
known susceptibility of young children to roentgen 
rays; second, that furunculosis often occurs in babies 
otherwise sick; and third, that furunculosis is often 
of — standing, although the individual furuncles may 


that if the inflammatory condition had been of long 
standing, a roentgen-ray dose, which on a normal skin 

would produce a simple erythema, might in these cases 
cause a severe 

With all these facts in mind, we tried to determine 
with the first child the quality of ray and the 
minimum dosage that should be used to secure results. 


REPORT OF CASES 
Case 1.—The furunculosis had existed for four weeks. At 
this time there happened to be, besides others, four furuncles 
in about the same stage on the right leg. One was left 
untreated as a control. The second was given a soft unfiltered 
ray (3 milliamperes, 6 inch spark gap, 9 inch focal distance, 
no filter, for one minute). The third was given the same 


9 inch focal distance, for one minute). None of the furuncles 
received any other treatment. Five days later all four furun- 
cles were definitely drying up, but the fourth one apparently 
showed slightly the 


Case 2.—In the five treatments given, the same hard filtered 
ray was given as that used for the fourth furuncle in Case 1. 
At the first sitting three separate furuncles were irradiated, 
only the lesion being treated. Two of the furuncles disap- 
— A second treatment of the third furuncle was fol- 
lowed by success. The third and fourth treatments were 
given over the left side of the head covering a circular area 
3 inches in diameter. These two treatments were eight days 
apart. No beneficial result was noted after the third treat- 
ment. Four days after the fourth treatment there was partial 
epilation over this area, and only a tew furuncles remained. 
The fifth treatment was over one small furuncle above the 
right ear. The lesions cleared up after this, and the child 
was sent home a week later without furuncles. 

Case 3.—Four treatments were given. For the first treat- 
ment, given Nov. 24, 1920, the soft unfiltered dosage given to 
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1. 
1997 Ray Treatment of Acne Vulgaris, 
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dosage for two minutes. On the fourth a hard filtered ray 
was used (6 ma., 9 inch spark gap, 4 mm. aluminum filter, 
new furuncles appeared following this treatment, and the 
child was sent home. 
— — 


several furuncles appeared in the 
and third treatments were given four days apart (December 
9 and 13) and covered a circular area 4 inches in diameter. A 


February 3, the same soft unfiltered ray being used as in the 
treatment of this case. One ot these furuncles was 


(5 ma., 7 inch spark gap, 4 mm. aluminum and sole leather 
inch focal distance, for one minute). The next day 
the furuncles were greatly reduced. None appeared after this, 
and the child went home, December 
Cases 5, 6, 7 and 8—In the next four cases a soft ray and 
no filter was used, the dosage being 3 ma., 6 inch spark gap, 
9 inch focal distance, for one minute. This dosage was decided 
on because the hard filtered ray had twice produced epilation. 
In Case 5, following two of the treatments, each of which 


the same intensity, and over the same sized area, was not 
followed by a temperature reaction. 

The total number of treatments in these four cases was 
sixteen, part over individual furuncies only, and part over 
larger areas. Individual furuncles frequently subsided, but 
treatment did not prevent the appearance of new crops. No 
epilation occcurred. : 

Several cases have been treated in like manner 
subsequently, but these are representative of the 
results obtained in our wards and private practice 
during the last year. 

SUMMARY OF RESULTS 

In any statement summarizing the results of roent- 
gen-ray treatment of furunculosis in babies, it is to be 
remembered that these lesions frequently vary in inten- 
sity without a cause. The general impression 
as to the results of the roentgen-ray treatment in 
these cases has been, on the whole, favorable; but 
from the roentgen-ray standpoint the series has been 
far too small to draw any definite conclusions as to 
the ultimate results as with other methods 
of treatment. We believe, however, that the results 
so far have shown that it is better to use a soft 
ray and no filter. These lesions are very superficial, 
and therefore easily reached, and hard filtered rays 
have produced epilation, even with short exposures, 
and may therefore be considered too dangerous to 
recommend in the treatment of superficial skin lesions 
in children. 

From the results obtained from this small number 
of cases, certain reactions have occurred so regularly 
that they suggest that the roentgen rays may be 
e yed in certain restricted ways for furunculosis 
in infants. It should be stated first that our original 
hope that roentgen-ray treatment of individual furun- 
cles would produce a certain immunity to future recur- 
rence was not justified. In no si case has this 
been true. However, when the furuncles are in 
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the early stage of development and not 
local results have been surprisi 
have not been 


rays may add materially to the efficacy of 
treatment of furunculosis in babies. 
104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Fuaxx C. Nerr, Kansas City, Mo.: Did you include the 
late pustular or stage of pemphigus which is epidemic in hos- 
i These children undoubtedly have a 


Dr. Myer Sotis Conen, Philadelphia: Results from vac- 
cines have been rather unsatisfactory, and I think we can 
see an explanation for that in some work that was done very 
recently. Dr. George D. Hirst, Dr. Cohen and I discovered 
that the fresh blood of animals immune to a disease killed 
the organisms causing that disease, while the blood of ani- 
mals that are susceptible to a disease does not kill those 
organisms. We found that the blood of animals which are 
immune to diphtheria kills the diphtheria bacillus. These 
tests were made in vitro. A curious finding is that the ordi- 
nary contaminating organisms do not grow in the blood dur- 
ing the test. Only those organisms will grow against which 
the blood lacks bactericidal power. A method which can be 
used in babies, in whom it is difficult to get so much blood, 
is to take the pus from the furuncle and grow it on an agar 
plate, and the organisms that grow, grow separately. Then 
dilute 1: 10,000 and 1: 100,000 and allow each dilution to run 
into a separate capillary tube. Touch a piece of muslin into 
it and allow it to run out. This leaves a layer of organisms in 
the capillary tube. Allow the blood to flow into the tube and 
seal and incubate for twenty-four hours and then the organ- 
isms against which the blood has bactericidal power have dis- 
appeared, while the other organisms have grown vigorously. 
Make the vaccines from those cultures and inoculate in the 
usual way, and the patient will get well. In no series of 
pyelitis cases in which this procedure was done did any case 
fail to respond to the treatment. 

Dr. Crrrrorn G. Grucer, Chicago: We have had a great 
many cases of pemphigus in the new-born, but I have not had 
the temerity to use roentgen-ray treatment on the skin of the 
new-born. As to the vaccines, it has been quite a while since 
I abandoned them, but I never felt from my experience that 
I could get any regular results. I thought they were merely 
happenings, the results being such as I might get without 

em: hence I have long since abandoned vaccines, as it is 
painful to the child to give them. As to the results of Dr. 
Cohen, I have had no experience with his methods. 


Occupational Skin Diseases. In an investigation by the 
United States Public Health Service into the causes and 
prevalence of skin diseases arising from occupational hazards 
many employees were found to be suffering from occupational 
diseases, mostly of the skin, without either the plant physi- 
cian or the men themselves realizing that the trouble was 
more than individual. In one plant, where khaki cloth was 
made up, inspection disclosed a woman who complained that 
a slight cut from her scissors had resulted in eczema; a boy 
who carried bales of the cloth on his shoulders claimed that 
the dust from the bales had given him the same disease, and 
a number of women stitchers, whose duties required that they 
handle and sew the cloth continuously, were affected with 
conjunctivitis. Analysis of the dust showed that it contained 
a large percentage of chrome yellow and sulphur dioxid. In 
another plant, where 1,000 men at machines used large 
amounts of “cutting” oils, superficial investigation revealed 
that about one fourth of those examined were suffering from 
eruptions and other skin troubles. 


the second furuncle in Case 1 was used, applying it over only an 
one small furuncle on the back of the head. Subsequently, tifying; they 
away with the 
surgical p ure, ey have ce ly reduced the 
aluminum filter, 9 inch focal distance, for one minute). Par- the process has been very superficial and over an 
tial epilation occurred, but the furuncles subsided, The gen- extended area, the results have been most gratifying. 
eral pustular condition remained active, however, till Jan. 17, We therefore feel that the use of the roentgen 
1921. after which it receded for a time. Later, two more our 
small furuncles appeared on the face and were irradiated, 
opened subsequently, February 11, after which no new furun- — 
cles appeared. The child was sent home, February 15. 8 
Cast 4—The patient entered the hospital, Nov. 23, 1920, 
with a “diarrhea and erythematous papulopustular eruption on 
the buttocks.” December 6, several furuncles appeared about 
the head. December 18, one roentgen-ray treatment was given, 
covering a circular area on the left side of the head, 3 inches reduced resistance to infection. 
in diameter. For this a fairly hard fitered ray was used 
covered a circular area 4 inches in diameter, a rise in tempera- 
ture up to 103.5 F. occurred, and it was considered a possibility 
that the roentgen-ray treatment had Leen a factor in its pro- 
duction. A later treatment, however, of the same child, of 
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condensed milk, 


THE CURE OF INFANTILE RICKETS 
BY SUNLIGHT 


PRELIMINARY NOTE 


Encouraged by our results in curing rickets by means 
of the ultraviolet ray. we have recently attempted to 
attain similar results by the direct action of the sun’s 

rays. Infants have been exposed for a half hour to 
several hours, varying the of treatment accord- 

to the intensity of the sun and the sensitiveness 
the skin. The arms, trunk and face were 
in turn exposed. It is remarkable how well infants 
under 1 year of age react to this outdoor treatment, 


if carried out ually and under careful supervision. 
Five infants, — 6 and 12 months, and two 
between 12 and 18 months of were treated in 


this manner. The exposures obviously could not be 
carried out with regularity, as we were dependent on 
the weather; but experience showed that daily treat- 
ment is not essential. In one of the cases which 
most favorably, the patient could be given 
the sunlight treatment only on seven days between 
April 3 to 19; during this period exposure was given 
for a total of twenty-five hours. In every instance 
there has been marked improvement in the rickets as 
evidenced by the calcification of the epiphyses noted by 
means of the roentgen ray. The alteration resembled 
that which follows the administration of cod liver oil, 
and, in one instance, thirteen days after helio- 


therapy was begun. The general condition of the 
infants was also benefited, as were other signs of 
rickets, such as beadi of the ribs and flabby muscula- 


ture. In one case, calcification of the epiphyses of both 
wrists was evident, when as yet but one arm had been 
exposed to the sun—evidence that the action of the 
rays is systemic and not local. 

As stated elsewhere, it has been our experience that 
rickets is encountered occasionally on every food, with- 
out exception; on a dietary con- 


lacking fat and the fat-soluble 
vitamin; on raw or pasteurized 
milk. It has been noted on a diet of fluid milk, oy 
protein milk and human milk. 
every one of these diets a few babies have been Ba 
in the course of routine roentgen-ray examinations, to 
have some rickets, whereas others have remained nor- 
mal. This peculiar phase of the etiology we shall, 
however, discuss at some future time. The babies 
lar dietaries, such as whole milk and cereal, 
or dried milk, cereal and orange juice. This diet 
was not altered during the course of treatment. The 
fact that some were receiving the same dried milk for 
the entire period renders it evident that the curative 
effect cannot be attributed to a qualitative alteration in 
the milk, such as might be occasioned by a change 
in the fodder of the cows. Such an effect has been 
suggested in view of the influence which the fodder 
of the Marked 
be published. 


1. A. F., and Unger, L. J.: 
Seasonal 
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of the cows has been found to exert on the anti- 
scorbutic content of the milk. 

We have elsewhere considered the rdle of the actinic 
rays in an interpretation of the seasonal variation of 
rickets, and expressed the opinion that it is the domi- 
nant factor in this incidence. We do not wish to 
infer, however, that diet it not of importance in the 
sunlight of rickets, but rather that a hygienic factor— 

t—is also of importance. In almost all,of the 
investigative work on animals which has been so fruit- 
ful in the last few years, attention has been focused 
solely on dietetic factors. 

It is unnecessary, ir —ů— note, to discuss 
in detail the theoretic al practical deductions to be 
drawn from these observations. They are obvious. 
It is clear that they have i bearing on the 

phic distribution of rickets, and on measures 
or its prophylaxis and cure, as well as on investiga- 
tions designed to elucidate its etiology. Indeed, it 
would seem that the action of the sun’s rays will 
have to be taken into account in metabolism studies 
on animals and man which concern themselves with 
the body exchanges of the inorganic salts. 

16 West Eighty-Sixth Street—162 West Eighty-Fifth Street. 


Clinical Notes, Suggestions, and 
New Instruments 


A PALATE-TONSIL RETRACTOR 
Joseru BB. Greene, M. D., Asuevitre, N. C. 
At the risk of adding one more instrument to the large 


number already used in tons il operations, I am presenting one 


which has been particularly useful to me. In fact, I find it so 
very helpful in the dissection of the faucial tonsil that I 
would hesitate to attempt the operation without it. The 
instrument is about 9% inches in length, with a curve at the 
distal end which accurately fits over the upper lobe of the 
tonsil. The edges of the curve are slightly serrated in order 
the better to retract the mucous membrane of the soft palate. 

After the tonsil is seized with forceps, the assistant retracts 
the soft palate with gentle pressure and in this way brings 
into accurate view the line of attachment of the palate to that 


of the tonsil. The operator then with a sharp knife or scissors 


Palate-tonsil vetractor. 


incises the mucous membrane at its point of attachment to the 
tonsil, thus sparing not only the muscular tissue but also the 
mucous membrane. With the tonsil thus separated at its 
mucous attachment, the following steps in its removal can be 
made either by sharp or blunt dissection as the operator may 
prefer. As most surgeons experience their greatest difficulty 
at the beginning of the dissection, it is obvious that any 
instrument that will make this step easier adds distinctly to 
our armamentarium. This instrument finds its greatest use- 
fulness in the so-called friable and submerged tonsil found 
particularly in children. As this instrument forces the mucous 
membrane over the tonsil, it can be readily seen that less 
traction will be required on the tonsil forceps, thereby lessen- 
ing the danger of losing the hold by tearing. It is the expe- 
rience of all of us that when the forceps once tear out by 
traction, each subsequent hold becomes distinctly more diffi- 
cult and uncertain. 

Another class of tonsils in which this instrument is of 
great value is in retracting the palate of adult tonsils which 
have been subjected to frequent inflammations, particularly 
those which have been the site of peritonsillar abscess. 
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A DEVICE FOR STEADYING THE NEEDLE DURING 


INTRAVENOUS WORK 
Harotv A. Rosensaum, M. D., Cacao 


In giving intravenous medication or in drawing blood from 
a vein it not infrequently happens that, after the vein has 
been successfully entered, an accident happens and the needle 
Passes on through the vein or is withdrawn superficial to the 
vein. This difficulty is more likely to happen in infants or 
= in whom there is — resistance to the pro- 

ure. 

If, after the vein has been entered, a bulbous body around 
the needle could be slipped toward the point of the needle as 
far as the skin, and if this bulb would not slip back when 
pressure was applied to the needle, it would be possible to 
hold the needle in position in the vein ure toward 
the vein. This guard would prevent the from passing 
on through the vein when pressure was applied and, obviously, 
the needle would not be withdrawn. 


Scarf-pin clasp on needle in position before vein is entered. 


The ordinary scarf-pin clasp serves this purpose very well 
and is large enough for any needle up to a 15 gage. It must 
be slipped on the needle with the adjusting globoid portion 
of the clasp opposite the point of the needle. When entering 
the vein the clasp is well up on the needle, and as soon as the 
vein has been entered an assistant slips the clasp down to 
the skin. For longitudinal sinus work in infants, needles are 
now used which have a stationary bulb the proper distance 
from the point as required for this operation. Such a needle 
is manifestly impracticable with intravenous work in general 
because a varying length of the needle is used, depending on 
the depth of the vein and on the angle of approach. These 
easily adjustable clasps may be found at any jeweler’s or 

8. 


Michael Reese Hospital. 


POSTINFLUENZAL EPILEPSY 
REPORT ot CASE 
Lovis Hawwan, M.D., Srivawia, Ga. 


After searching the literature at my command for all neuro- 
psychic complications and sequelae of epidemic influenza, I 
was greatly surprised to find no mention of epilepsy or epilep- 
tiform psychoses until I came across the report of such a 
case by Clark.’ Although Dr. Clark has apparently undis- 
puted claim to priority in announcing and describing this 
condition in connection with influenza, it is perhaps worth 
while to report a second instance of its occurrence, which 
came to my attention recently, and which has some points of 
divergence from the prior description. 

REPORT OF CASE 

A boy, aged 22, whom I first examined, March 5, 1921, pre- 
sented as his chief complaint sudden attacks of vertigo, loss 
of consciousness, and tonic spasms of the muscles of both 
face and arms, which lasted from a few seconds to half a 
minute each time. His father stated that there were muscular 
twitching of face, lips and arms; pallor of face, change of 
facial expression, widening of the palpebral clefts, dilatation 
of the pupils, and at times sudden suspension of conversation ; 
and there was always a momentary relinquishing of any act 
or performance in which the patient was engaged at the 
instance of a seizure. He would always immediately drop 
anything held in his hand, when seized by one of these spells, 
and on one occasion narrowly averted a serious accident in 
driving an automobile, when he momentarily released the 
steering wheel. No real convulsions, stertor, foaming at the 
mouth, or biting of the tongue were ever exhibited. There 
were no aurae in this case, with the possible exception of a 
sen ation of dizziness, and the patient was only conscious, 
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after attacks, of having fallen, or if seated at the time, of 
having experienced some unusual manifestation. These 
attacks always occurred during the day, and had numbered 
from one to two weekly, gradually increasing to from three 
to twelve daily, since two years before, when the first spell 
was initiated by an attack of influenza and pneumonia. The 
first epileptiform seizure appeared simultaneously with the 
occurrence of influenza, although one year previously the 
patient had also experienced an attack of influenza and pneu- 
monia, without any such complication or sequela. He has 
never had any grand mal attacks, the attacks described being 
strictly of the petit mal type. The only other symptoms were 
nervousness, restless sleep, occasional night sweats, and 
recently aching of the head and limbs, due to malaria. : 

The past history was of no importance, exclusive of infiu- 
enza and pneumonia. The general appearance of the patient . 
was that of a well-developed, robust boy, of plethoric diathesis. 
His physical record was perfect, and, until stricken with the 
present disorder, he was engaged in farming. He had gained 
J0 pounds in the last six months. His record in school was 
excellent. The family history was negative, except for a 
neurotic tendency. 

The physical examination — negative generally, and all 
deep reflexes were normal. The systolic blood pressure was 
130; diastolic, 90. 

Laboratory tests of the blood revealed: hemoglobin, 80 per 
cent.; malaria positive; eosinophilia present; Wassermann 
. The spinal fluid was negative chemically micro- 
scopically, macroscopically and culturally. urine was 
negative, except for large amounts of indican, which was 
found persistently at different times. The feces contained a 
large number of Uncinaria americana ova. The Detre tuber- 
culin test (Ryan modification) was negative. 

The treatment in this case was first directed to the removal 
of hookworms, and following the administration of 48 minims 
of oil of chenopodium, the feces was rid of all ova. The 
patient was then given three weeks’ course of antimalarial 
remedies. Later, % grain of yellow mercurous iodid, three 
times a day, was prescribed; also a daily dose of a 1% 
grain tablet of luminal, which the patient was directed to 
increase to two daily if necessary. Several examinations of 
stools were subsequently made, with negative results until 
April 23, when, after diligent search, an occasional hookworm 
egg was discovered. A second course of anthelmintic treat- 
ment was then psomptly instituted; but further examinations 
of stools have not since been made. Luminal in 1% grain 
daily doses is still being prescribed, while other medicines 
have been discontinued. 

COMMENT 


The progress of this case has been marked by some 
improvement, the patient not having had any attacks for two 
or three days at a time, and the attacks have decreased én 
severity. While at first the patient continued apprehensive 
of his affliction and was incapacitated for farming, he is at 
present very optimistic and is able to do practically as much 
work as before he became affected, being seldom eae 
in his occupation. A peculiar thing about these attacks, 
stated by the patient, is the fact that they are much milder 
when he is out in the field plowing. As yet, I am somewhat 
concerned about the ultimate prognosis in this case, since the 
petit mal type of this affection is the most difficult to cure. 
However, one could hardly reach conclusions in the course 
of less than three months’ observation. 

Although we are extremely dubious as to the rela- 
tionship of influenza to epilepsy, it is certain that the former 
condition precipitated the unusual attacks just described. As 
to etiology, my first impulse was to ascribe a major factor to 
hookworm infestation; but recovery did not ensue after the 
complete eradication of ova from the stools, until the sub- 
sequent a administration of luminal was begun. It is possible 
that, in addition to intestinal uncinariasis, the patient may 
have a somatic type of the infection. We know that hook- 
worm larvae have been found in various organs of the body, 
and it is not impossible that, in this instance, they may be 
lodged in the brain and so perpetuate symptoms after expul- 
sion of worms from the intestines. I am not informed of any 
treatment that might be directed to such parasites in the brain. 
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points of diagnosis in this case are the persistent repe- 
of sudden attacks of unconsciousness, coming as a bolt 
of a clear sky and affecting au individual apparently in 

ect health between the seizures; the absence of a discov- 
‘der tho pallor of the face; widening 
palpebral clefts and dilatation of pupils; suspension 
; and tonic spasms, with muscular twitching. Also, 
persistence of indican in the urine is, when taken in 
conjunction with other symptoms, corroborative of epilepsy. 
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PHENOLTETRACHLORPHTHALEIN ESTIMATION IN THE. 
DUODENAL CONTENTS * 


Max Raus, M.D., Pu. D., New Yorn 
Director of Department of Laboratories, Beth Israel Hospital 


In order to study the efficacy of the method of Lyons to 
stimulate the flow of bile into the duodenum, I resorted to 
this technic : 

A duodenal tube of the Einhorn type was passed into the 
duodenum on a fasting stomach. When it was made certain 
that the duodenal tube was in the proper site, 8 c.c. of a 
solution of Itet hthalein (prepared according to 
the nfethod of Rowntree, Marshall and Chesney) was injected 
intravenously. At the same time 25 c.c. of a saturated solu- 
tion of magnesium sulphate was introduced through the duo- 
denal tube into the duodenum. 

The contents of the duodenum were pumped off in 5 c.c. 
fractions every ten minutes. It was found that traces of the 
appear in the duodenal contents 
within twenty minutes of the administration of the drug, and 
that the administration of the magnesium sulphate intra- 
duodenally markedly stimulates the flow of the bile by relax- 
ing the sphincter at the ampulla of Vater as measured by the 


5 P output. 

By this method it is possible to study the functional capac- 
ity of the liver, and work along this line has already been 
inaugurated. The former method of 
function study of the liver by analysis of the fecal output was 
tedious and unpleasant, and thus fell into 

By the method of Lyons, one stimulates the excretion of 
bile into the duodenum. One cannot tell, however, whether 
the emptying of the gallbladder is influenced by means of the 
magnesium s administration. Apparently most of the 
bile secreted (or excreted) after the magnesium administra- 
tion comes directly from the liver, for the appearance of the 
drug in the duodenal contents is too rapid to assume a col- 
lection of it in the gallbladder previous to its elimination 
into the alimentary canal. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE Councn. on PHarmacy 
AND CHEMISTRY OF THE AMERICAN MepicaL ASSOCIATION FOR 
ADMISSION TO NEw AND NoONOFFICIAL enies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secretary. 


ORTHOFORM. — Orthoform-New ethyl Metaamino- 
paraoxybenzoate. — CH. NH. Ol. 3:4: 1.— The 
acid ester of methyl alcohol. 

Actions and Uses.—Orthoform is a local anesthetic, but 
pean the tissues very slowly on account of its insolu- 

ility. It has no action on the unbroken skin. It is prac- 
tically non-toxic in the usual doses. 

orm is used internally to relieve the pain of gastric 

2 It has been applied locally as an analgesic to wounds 

of every description. It has been used in dentistry, in nasal 
catarrh, hay fever, etc. 

Dosage.—Internally, from 0.5 to 1 Gm. (8 to 15 grains) in 
emulsion; locally, in substance as a dusting-powder or 


* Portion of a paper read before the Williamsburg Medical Society, 
May 9, 1921. 
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with milk sugar for insufflation, dissolved in ether and mixed 
with oil for pencilings, or as an ointment with wool fat, etc. 
Manufactured by Farbwerke, vorm Meister, L 


Hoechst a Germany (H. A. Metz New Y 

distributor). U. S. patent 610,348 (expired) 625,158 
occurs crystalline powder, 1 

222 and ae ‘* from 141 to 143 C., odorless 

t is almost insol im water; soluble in alcohol; soluble in 

1. a is — by boili i 


their carbonates, pa roie 
acid or the alkali salt of it. When crystallized from chloroform it 
sometimes assumes the form of white * — at from 110 
to 111 C., returning 


melti 
The filtrate obtained after : king nal quantity of the ortho- 
form with water es a fugiti 1 

should not give a ‘reaction with ve A solution of 0.1 én 
orthoform dissolved in 2 Ce. of w 
is colored yellowish. red on addition of 


deposits a to to 
air. & beating with water; it is incompatible: with 
AMIDOPYRINE.—. 

N. CO. N (CH.) C: C(C )-N (CHa) 


— «phen 1 - dimethyl - from 
NG. in that di methyla mino 
), has a hydrogen atom the — 


ww and Uses.—Ami acts as an tic and 
anodyne, like antipyrine, but is effective in — er doses. 
The action, while somewhat slower at the beginning, is more 
lasting. It is claimed to be comparatively free from harmful 
influences on the blood, heart or kidneys. It is said to be 
useful, particularly in wh — fevers of tuberculosis, as 
well as in the acute febrile conditions incident to typhoid 
fever, erysipelas and — In the treatment of infec- 
tious fevers, it, like other antipyretics, should be cautiously 

general article, in Derivatives. 

¢.—From 03 to 04 Gm. (3 to 6 grains), most con- 
in the 

— twenty-four hours. 

A tine is the reduction of nitroso-antipyrine to 
with methyl chloride or methy! . 
odorless e 


of amidopyrine are the same 
(also acacia) often produce 


To 10 Ce. solution of am (1: 20), add 1 Ce. of 
hydrochlo of mercuric test solution. A white, 
ine preci 
incinerate 1 Gm, of amidopyrine, accurately weighed. Not 
than 0.1 per cent. of ash remains. 


d brand of amidopyrine, N. N. R. 
Ne 
U. S. patent or trademark. 


MESOTAN. — Salmester. — C. H. OH. CO. O. (CH. O. CH.) 
Methyl-onxymethyl salicylate, an ester of salicylic acid, anal - 
ogous to methyl salicylate. 

Actions and Uses.— Mesotan is an active counterirritant. 
used especially in rheumatic conditions. similarly to the local 

application of methyl salicylate. It is more irritant than the 
latter, and lacks its odor. It is absorbed from the skin, but 
its action is predominantly local, relieving pain and swelling. 
It is not an efficient means for producing the systemic actions 
of salicylates. 

Dosage.—For application mesotan is diluted with 1 to 4 
parts of olive oil or cotton seed oil, and painted over the 
— 2 area usually daily. Friction should not be 
used, — Som should be light 
and pe ble. The site of application sh Se 


of 
Bayer Co., 


Manufactured The Rensselaer, 1 
ical Co., Inc., U. 5 patent No. ( 1902; 
expired). U.S. trademark No. 17. 
Mesotan is a clear, Yellowish, faintly aromatic, oy Suid. 


ravity 1.2 at 15 C. and boiling at about 162 C. It is but slight! 
in er, but readily soluble in the EN. ic 
i with oils in all " 100 i 


a certain extent by moisture in the air 
gives @ valet coker with ferric 
or exposure to moisture, it responds to 
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less; permanent in the air. Amidopyrine is in water; freely 
77 soluble in alcohol, ether and benzene. Its aqueous solution saturated 
at 4 ts oi ules o rine on ing e aqueous 
70 C ~~ ily globules of amidopy boili Th 
1 solution is fai tly alkaline to litmus paper. Amidopyrine melts at 108 C. 
Ferric chi e solution colors the neutral or slightly acidulated 
aqueous solution of amidopyrine (1:20) a bluish violet color; nitrous or 
nitric acid produces a fugitive, blue-violet color; silver nitrate produces 
an intense violet coloration, followed by the formation of a black pre- 
cipitate of metallic silver; a similar color is produced by platinum 
chloride, ammonium persulphate, by i 
solution. In general, the incompatibilities 
as those of antipyrine. Onxidizing agents 
I, yielding salicylic acid, formaic ie and m cohol, and 
E ise decomposed 
The aqueous solution o 
chloride and, after in 
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THE UTILITY OF ANTIPLAGUE VACCINES 

Little more than a quarter of a century has elapsed 
since Yersin and Kitasato independently described the 
bacterium of bubonic plague in 1893. Within four 
years thereafter, Haffkine first reported the possibility 


of protective vaccination against the disease caused by 


B. pestis. The announcement was followed by a num- 
ber of investigations designed to test the type of vaccine 
most suitable for the purpose. Haffkine’s procedure 
involved the use of killed broth cultures of the micro- 
organism. The German Plague Commission, consisting 
of Gaffky, Pfeiffer and Dieudonné, recommended a 
vaccine of killed agar cultures. Subsequently Kolle and 
others, believing that such products do not bring about 
protection against subsequent inoculation with highly 
virulent cultures, advocated the use of highly attenuated 
living cultures of the plague bacterium for the purpose 
of effective immunization. Such a procedure is 
obviously fraught with dangers unless suitable precau- 
tions are taken and a proper control is rigorously 
instituted. 

Antiplague inoculations have been carried out exten- 
sively in India for many years. The Indian Plague 
Commission reported that vaccination in man diminishes 


the incidence of the disease, but that it does not fur- 


nish absolute protection. Apparently the duration of 
immunity does not exceed a few months. The immune 
substances are not demonstrable until ten days have 
elapsed. Karsner and Ecker assert that objections 
have been made to the earlier favorable statistics on 
the ground that sufficient attention may not have been 
given to the relative prevalence of infected rats or other 
variable hygienic conditions which are likely to play an 
important part in the prevalence of plague infection. 
In the recent series of articles in THe Al deal- 
ing with serums, vaccines and nonspecific therapy, 
Teague has presented current evidence to warrant 
the tentative conclusion that protective inoculations 
diminish the incidence of plague in human beings and 
lower the percentage of mortality in those that con- 
tract plague in spite of inoculation; but they do not 
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serve as a factor in eradicating plague permanently 
from a district or country. The foregoing remarks 
apply only to bubonic plague. Pneumonic plague, 
though caused by the same organism, is clinically and 
epidemiologically an entirely different disease. It has 
not been shown that prophylactic inoculations cause a 
decrease in either the incidence or the mortality of 
pneumonic plague. The serum of immunized animals 
has been tried as a therapeutic agent in plague and 
seems to have had some success for this purpose, 
whereas it is certainly unable to confer any compiete 
or durable immunity. 

The promising possibilities which the studies in the 
immunology of plague have disclosed are liable to 
engender an unwarranted sense of security or even 
victory over a disease that can count its victims by the 
millions in India alone in the last two decades. In any 
event, the rat and the flea remain untouched. McCoy 
and Chapin of the U. S. Public Health Service venture 
even to assert that the utility of vaccines and serums 
in antiplague work is at best not proved. They con- 
tend that vaccination is not known to have ever con- 
trolled a plague outbreak. Hence the government 
experts have uttered the renewed advice that popular 
and professional interest should not be allowed to 
become diverted from antirat measures. We reiterate 
their slogan: If people want to be vaccinated for plague, 
let them; but the important thing is to kill the rats. 


HAVE SPERMATOZOA FUNCTIONS OR EFFECTS 
OTHER THAN FERTILIZATION? 

It has commonly been held that in the process of fer- 
tilization Nature exhibits one of her least economical 
sides, the endeavor to secure perpetuation of the species 
apparently warranting the utmost extravagance. Plants 
cast their fructifying pollen into the air on the chance 
that some may fall on the germ cells or receptive organs 
of other plants of the same species, regardless not only 
of the wastefulness of the process but also of the recep- 
tive mucosa of the hay-fever subject. Fish cast sperma- 
tozoa into the ocean currengs, which carry but an 
infinitesimal fraction to the waiting ova. The mammal 
injects a million or two spermatozoa, only one or at best 
a few of which-may carry out the fertilizing function. 
What becomes of the remainder? Are they excreted as 
waste material, or may they, perhaps, have some func- 
tion or produce some effect in the recipient organism ? 
Zoologists have found that in some of the invertebrates 
the spermatozoa invade the entire body of the female, 
and in some species they reach the ovum by penetrating 
the cuticle from outside and migrating to their goal. 
The ancients have in times past assumed that the male 
elements invade the female tissues, and Kohlbrugge * 
has found that this speculation may have reached cor- 
rect conclusions. In various rodents that he has studied, 
such as mice, bats and rabbits, he found that the sper- 
matozoa penetrate the epithelium of the generative 

1. Koblbrugge: Arch. I. Entwickingsmechn. 38: 165, 1912. 
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mucosa and invade the underlying connective tissue. 
There is every reason to believe that if such a process 
occurs in several mammalian species it cccurs in all, but, 
so far as we know, no observations have been made on 
the fate of the sperm cells in the human species. 

The question naturally follows, What effects, if any, 
are produced by spermatozoa that invade the female 
tissues? In the rodents studied, Kohlbrugge found 
that the cells invaded seemed to be stimulated to 
growth, suggesting that this may influence the uterine 
mucosa in its preparation for receiving and embedding 
the egg, and in forming the decidua. One also thinks of 
the possibility of immunologic effects, for it has been 
established that sperm cells contain proteins so special 
that they may readily induce immunologic reactions in 
the same species as the one that has produced them, in 
which respect they resemble the proteins of the crystal- 
line lens, or the placenta. Waldstein and Ekler have 
tested this possibility and found that rabbits develop a 
distinct Abderhalden reaction for testicular proteins 
shortly after cohabitation, which seems to establish the 
thesis. To be sure, the use of some other immunologic 
method might furnish more convincing evidence in view 
of the unsatisfactory status of the Abderhalden reac- 
tion, but in this particular sort of work its results are by 
no means without significance. At the least, these 
observations show that some significant change has been 
produced in the female blood plasma following recep- 
tion of the sperm, which is similar in at least one 
respect to the effect of subcutaneous injection of sperm. 
Furthermore, it has been shown in other experiments 
that sperm has a marked capacity to produce antibodies, 
even when implanted in the tissues in a collodion sac, 
or when an entire testicle with its dense capsule is 
implanted.* An observation with striking possibilities 
has recently been reported by Dittler,“ who found that 
by immunizing female rabbits with sperm they are made 
sterile for some time, although after a few months they 
become again capable of impregnation. Similar results 
have been obtained by others who immunized with 
testicle extracts. As immunization with sperm from 
other species failed to produce sterility, and as the 
serum of the rabbits injected with rabbit sperm was 
found to be spermatotoxic and agglutinative, Dittler 
believes that the sterilization depends on immunization 
against the sperm of the homologous species. 

various facts raise many questions and stimu- 
late probably more speculation than they warrant. For 
example, if spermatozoa invade the female tissues and 
cause the formation of specific antibodies which are 
capable of preventing fertilization, may not such a proc- 
ess participate in the problem of sterility? May not 
the traditional sterility of the prostitute depend some- 
times on such a process rather than on inflammatory 
sealing of the tubes? May not such spermatotoxic sub- 
stances so modify the sperm or the fertilized egg as to 
: Wien. klin. Wehnschr. 96: 1689, 1913. 
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lead to abnormalities of importance in teratology? 
Guyer has shown that antilens serum when injected into 
gravid animals may lead to the production of offspring 
with defective eyes, and the defect so produced is trans- 
missible to subsequent generations,“ and we might 


expect spermatotoxins to produce equally disastrous 
effects on the fetus. It is to be hoped that the 


importance of this subject will lead to the investiga- 
tions necessary to answer the questions that it raises. 


BACTERIA IN THE NOSE AND THROAT | 

It was to be expected that the rapidly growing inter- 
est in the important problems of infections through the 
respiratory tract should call forth more fundamental 
studies of the physiology and bacteriology of the naso- 
pharynx. An elaborate system of sensitive mucous 
membranes and peculiar adjacent structures forms a 
unique nidus for all sorts of microbial invaders. What 
are the commonest of these? How long can they 
thrive there? What are the defenses of the organism 
against them, and how can the undoubted natural 
immunity be broken down? To this sort of inquir- 
ies thoroughgoing investigations obviously must be 
devoted. 

Bloomfield * of the Johns Hopkins Hospital has 
gained the conviction from his now extensive bacterio- 
logic examinations of the throats of healthy persons 
that certain organisms are almost constantly present in 
the individual from day to day. In this normal flora, 
gram-negative cocci and nonhemolytic streptococci are 
included. The more accidental or occasional organisms 
include staphylococci, diphtheroids and others, which 
not infrequently may be introduced into the mouth, but 
are transients and are promptly eliminated. Bloomfield 
states that they usually disappear in a few days, just 
as foreign organisms do when introduced experi- 
mentally. Mechanical flushing is a potent force in the 
protective mechanism of the upper air passages. 
According to the Baltimore investigator, the normal 
surfaces of the latter afford an unfavorable environ- 
ment for foreign organisms, both pathogenic and non- 
pathogenic, and special conditions are needed to make 
possible their prolonged or permanent presence. Such 
conditions, as a rule, consist of the production of dis- 
ease, or at least a focus of diseased tissue in which the 
organisms may colonize. 

That the special conditions here postulated do arise 
is implied in the unlike facility with which different 
organisms can be implanted. Some rarely survive the 
period of introduction more than a few hours. On the 
other hand, Moss, Guthrie and Marshall have readily 
produced a carrier state in healthy persons by inocula- 
tion of the throat with avirulent diphtheria bacilli. 
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Some still harbored them after fifteen months. They 
could not be prevented from developing by antitoxin. 
It is comforting to know that the bacteria showed no 
tendency to become virulent as the result of this type 
of “animal passage.” Accordingly, it may be assumed 
that the carrier of avirulent diphtheria bacilli does not 
constitute a menace to the health of the community. 

Bloomfield * attempts to reconcile what may seem 
like conflicting views on the theory that the carrier 
s‘ate depends on a focus of diseased tissue which 
affords a breeding place for the bacteria. The tonsil 
may come into play here. He finds no evidence to 
indicate that any adaptation takes place between the 
bacilli and the mucous surfaces, leading to actual 
growth and multiplication on these surfaces. They 
react just as the normal mucous membranes do. 

In this connection the vasomotor reactions of the 
mucous membranes of the pharyngeal and nasal cav- 
ities may be recalled. Mudd, Goldman and Grant“ 
have shown that vasoconstriction and ischemia are 
caused reflexly in these membranous surfaces by 
chilling of the outside of the body ; and the temperature 
change may amount to several degrees. What such 
reactions may mean for the establishment of infections 
of the nose and throat remains to be seen.“ 


THE COST OF TUBERCULOSIS 

The arguments in support of movements for the 
conservation of human life and the improvement of the 
public health are no longer based solely on humani- 
tarian considerations or purely philanthropic motives, 
however worthy and defensible these may be. The 
waste of human life through untimely death or dis- 
abling disease is an economic loss capable of being 
estimated in tangible figures in some cases, and always 
deserving of careful consideration. To the individual 
the conservation of the capacity for personal achieve- 
ment, a performance in which good health plays an 
undeniable part, makes the strongest appeal. To the 
nation and the public at large the enormous cost of low- 
ered efficiency and preventable or remediable disease 
is becoming more and more apparent. During the war 
our people were startled by the degree of physical 
insufficiency revealed by civilized man in many parts of 
the world. Hence one can well understand former 
President Taft's reminder that human vitality lies at 
the foundation of national strength; that is, under- 
neath our power to furnish the money, munitions, food, 
ships, machinery and morale which won the war we 
find the great fundamental requirement of sound bodies 
and minds. 
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Statisticians * have recently computed the losses in 
expectation of life in the case of tuberculosis. The 
importance of the disease from this standpoint is indi- 
cated by the extent to which it shortens the average 
span of human life. According to the studies made by 
the Metropolitan Life Insurance Company and the 
National Tuberculosis Association, tuberculosis is a 
powerful antilongevity force among insured wage 
earners for whom dependable statistics are obtainable. 
White males lose 3.5 years in all, or 7.6 per cent. of 
their entire expectancy. The heaviest losses occur 
among the colored people; they lose an average of 
about five years of life because of the inroads of this 
disease. On the whole, males lose more heavily than 
females from tuberculosis. Again, we are told that 
at age 20, when productive life is well started for most 
persons, tuberculosis reduces the expectancy 3.7 years 
among white men, 2.3 years among white women, 4.4 
years among colored men and 3.7 years among colored 
women. At age 40, the years lost are from one-third 
to one-half as many as at age 20, and at age 60 and 
thereafter the losses cease to have an important effect on 
longevity, although the death rates from tuberculosis 
continue to be high, even at these advanced ages. 

What may this loss in expectation of life represent in 
terms of estimated money losses? If we agree with 
the experts who have busied themselves with this 
problem that a loss of one year of life is equivalent to 
a money loss of not less than $100 in national wealth, 
a tenable figure can readily be arrived at. Tubercu- 
losis mortality cuts approximately two and one-half 
years from the complete life expectation of every indi- 
vidual under present mortality conditions. This repre- 
sents, on the basis just cited, a loss of $250 per person ; 
in our population of more than a hundred millions, the 
figures run into billions of dollars. As Dublin and 
Whitney have summarized the data: The present gen- 
eration would add that much more net wealth if tuber- 
culosis were not a factor in mortality. Since the 
average lifetime is approximately fifty years in the 
United States, this loss means an annual charge in 
excess of five million dollars from the curtailed 
longevity of individuals because of tuberculosis. 

But this is not all. Sickness and disability for work 
represent outlays and losses that are scarcely calcula- 
ble in concrete ways. The New York City Association 
for Improving the Condition of the Poor has found that 
a tuberculous family was under care, on the average, for 
a period of two years, four and one-half months, and 
that during this time the families suffered a wage loss 
of $836, and the association contributed $1,181 in relief 
and care. 

Data such as these deserve to be familiar to the mem- 
bers of the medical profession, on whom more than all 
others the burden of defending public health work now 
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rests. The slow progress in the war fare on tuberculosis 
is sometimes discouraging to those who are expected to 
_ Support it in concrete ways. It is not always possible 
to rally their indispensable support by an appeal to the 
noticeably decreased mortality from the disease in the 
last quarter century. It is true that in 1890 the death 
rate per 10,000 living in the U. S. Registration Area 
was 24.5, and in 1915, only 12.3. Despite such differ- 
‘ences the disease is stil! rampant. To many the failure 
of science to discover the eagerly anticipated “cure” 
which the popular mind has been led to expect since the 
days of Koch’s original tuberculin has been dishearten- 
ing. Figures to which the dollar sign can be prefixed 
speak with great force. The figures cited in connection 
with the costs of tuberculosis should be counted on to 
help in sectiring a continuance of the efforts to erad- 
icate or ameliorate the great scourge. 


Curreat Comment 


TRYING TO KILL THE MILK COMPOUND 
INDUSTRY 

Until within recent years, vast quantities of skim 
milk were wasted or its food value used in uneconomi- 
cal and unscientific ways. Then there developed an 
industry for the purpose of making such skim milk 
more available to the consuming public by adding to it 
edible fats or oils from other sources. These milk com- 
pounds, obviously, could not and did not take the place 
of milk as an infant food; they did, however, furnish 
an inexpensive and valuable food, and because of these 
qualities they quickly attained public favor. Since they 
have become popular—or possibly because they have 
become popular—certain competing interests have 
attempted to bring about legislation which, for all prac- 
tical purposes, would eliminate milk compounds from 
the market. Such legislation was attempted in the 
states of Washington, New York, New Jersey and 
Pennsylvania, but the bills failed of enactment. More 
recently, such legislation has been pushed in Wisconsin, 
and the law has passed both houses of the Wisconsin 
legislature. The fight is now being carried to Congress, 
and three bills have been introduced which, if enacted, 
would practically destroy the milk compound industry 
of the United States. With the trade fight—for such 
it is—the medical profession is not concerned. Those 
that are attempting to destroy the business, however, 
are doing so largely under the guise of protecting the 
public health. The arguments are fallacious. Such 
compounds of skimmed milk and vegetable oil as are 
on the market, so far as we know, are frankly and 
honestly labeled, and are advertised for what they are. 
In at least some instances, the label specifically declares 
that they should not be used for infant feeding, but 
recommends them for cooking and baking, and 
expressly defines them as mixtures of evaporated skim 
milk and vegetable fat. In skim milk we have protein 
in one of its most valuable forms. If wholesome edible 
fats of vegetable origin can be added to skim milk and 
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thus make mixtures that are available as inexpensive 
food or cooking accessories, every consideration of 
public health and economics favors such mixtures, pro- 
vided they are frankly and honestly labeled for what 
they are. The present legislation pending in Congress 
directed toward the extermination of milk compounds 
of this character is without justification from the public 


health standpoint. 


THE ANTIPHLOGISTIC ACTION OF 
CINCHOPHEN 

Since the work of Luithlen* in 1911 and 1913, 
pharmacologists have known that calciu:u salts prevent 
mustard oil chemosis in rabbits, and that indifferent 
colloids, such as gelatin, silicic acid and serum, and even 
venesection, exert a beneficial influence on croton oil 
inflammation of the skin in cats. Januschke* added 
quinin, antipyrin, morphin and salicylate, and Wie- 
chowski and Starkenstein * included cinchophen in the 
list of antiphlogistic agents. Later, Starkenstein“ 
elaborated especially on cinchophen, claiming extraordi- 
nary antiphlogistic powers for this substance in various 
clinical conditions. However, the great variety of 
drugs that have been found to act similarly indicates 
that there is nothing peculiar or specific about cin- 
chophen in this respect. Its alleged greater efficiency 
as an antiphlogistic agent would require confirmation 
by more convincing evidence than has been offered thus 
far. This doubt has been confirmed recently in a report 
by German pharmacologists and chemists in connection 
with their studies of poisoning by war gases. Lacquer 
and Magnus have demonstrated that the mortality of 
cats suffering with pulmonary edema from the inhala- 
tion of phosgen was greater when they were treated 
with cinchophen and salicylate than that of the 
untreated controls. Heubner and Gildemeister * could 
not confirm the antichemosis action of cinchophen in 
cats, as claimed for rabbits by Starkenstein and Wie- 
chowski. On the other hand, 5 per cent. calcium 
chlorid injected subcutaneously half an hour after 
poisoning was found to alleviate the pulmonary edema 
from phosgen, increasing the survival of cats from 20 
per cent. in the untreated to 40 per cent. in the treated 
series ; and both calcium chlorid and strontium chlorid 
prevented mustard oil chemosis in these animals defi- 
nitely. A weaker solution (1 per cent.) of calcium 
chlorid was about as effective, increasing the survival 
of phosgenized cats from 12 to 45 per cent. Therefore 
the extent to which cinchophen actually contributes to 
the relief of chemosis even in rabbits after the factors 
of antipyresis and natural recovery are taken into con- 
sideration may be doubted. The work of Magnus and 
his associates shows the danger of transferring results 
directly from one species to another, and especially 
from animals to human individuals with such conditions 
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as pulmonary edema and congestion, without due con- 
sideration of well known factors that can modify the 
progress of disease. The same applies to a recent state- 
ment of Meyer and Gottlieb,” who seem to regard the 
experimental results with antiphlogistic agents, includ- 


ing cinchophen, to agree with the beneficial therapeutic 
results ed in rheumatic and catarrhal inflamma- 


tion, angina, laryngitis, bronchitis, pleuritis, etc., and 
not merely as symptomatic, but actually as etiologic or 
causal remedies. 


PRESUMING TO SPEAK FOR SCIENTIFIC 
MEDICINE 

From a new standpoint, the Eighteenth 
Amendment and the Volstead Act are still “front 
page” topics, and any pronouncement on the question 
of prohibition is “live news.” These facts doubtless 
explain and excuse the publicity which the newspapers 
are giving to the “Allied Medical Associations of 
America,” which is having a convention this week in 
Atlantic City. It is not necessary to tell physicians 
what the Allied Medical Associations of America is— 
or should it be are? This hybrid organization was 
dealt with at length in the Propaganda Department of 
Tue Journat, July 5, 1919. At that time the organi- 
zation was reported as adopting a resolution declaring 
that “properly brewed lager beer is absolutely essential 
in the treatment of certain cases.” At its present meeting 
the newspapers report that the Allied Medical Asso- 
ciations of America is calling on its members “to 
unite in an effort to repeal the Volstead Act.” THe 
JourNav’s previous article on this “association” closed 
with these words : : 

Any resolution or expression of opinion by this organiza- 
tion, or others of its type, when dealing with the broader 
problems of public health, is wholly without scientific signifi- 
cance, whether such resolutions are good, bad or indifferent. 

While written in July, 1919, not a word needs 
changing to make it applicable to July, 1921. That the 
press and the public may be able to evaluate the Allied 
Medical Associations of America it should again be 
enfphasized that that organization does not represent 
scientific medicine in America. 


NO SHORTAGE OF PHYSICIANS IN THE 
UNITED STATES 

At the recent meeting of the American Institute of 
Homeopathy in Washington, the statement was made, 
according to newspaper reports, that “the United States 
is suffering a shortage of 25,000 physicians,” and that 
special efforts should be made “to induce young men to 
study medicine.“ As has been repeatedly stated in 
these columns, there is no shortage of physicians in 
the United States, at least so far as numbers are con- 
cerned. Based on figures of the recent census and on 
figures in the last American Medical Directory, the 
United States still has one physician to every 726 peo- 
ple. It is true that with the improvements in medical 
education in the United States during the last fifteen 
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years, there has been a reduction in the number of 


medical colleges ; but there is still an adequate quota to 
supply easily the number of physicians annually needed. 
Even under the higher educational standards, the 
annual number of graduates is again rapidly increasing 
—an increase which has not required any “special effort 
to induce young men to study medicine.” Meanwhile, 
the only demands for physicians are coming from rural 
or sparsely settled districts, to which physicians are not 
attracted, or where they cannot, or think they cannot, 
make a living. These communities will not be provided 
with physicians by a return to lower standards of medi- 
cal education, or by swelling unduly the enrolments in 
medical schools. The problem will be solved if the 
physicians in towns and cities who are barely making a 
living can be induced to locate in rural districts. The 
number of physicians in the United States is adequate ; 
the problem is one of distribution. But that is another 
story. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


ALABAMA 


Annual Meeting and Barbecue. The Coffee County Medical 
Society held its annual meeting, June 2, at Bass Pool. In 
addition to the presentation of a practical scientific program, 
an elaborate barbecue was served to the and guests 

the society. 

CALIFORNIA 


Personal.—Dr. Harold W. Wright, San Francisco, has been 
elected president of the California Society for Mental Hygiene. 
——Dr. William A. Sampson, San Francisco, was recently 
—— as head of the Potrero Emergency Hospital, San 

rancisco. Beginning July 1, the hospital will again receive 
surgical cases. 

Drive for Radium Fund.—A campaign was launched last 
month to raise $50,000 for the purchase of radium, which will 
be used in two new cancer wards to be established at the San 
Francisco Hospital. Persons suffering from cancer at present 
are taken to University of California for radium treat- 
ment. 


CONNECTICUT 


Yale Medical Alumni Association.—At the annual meeting 
of the Yale Medical Alumni Association held, June 20, Ben- 
jamin Austin Cheney, ed., was chosen as president: 
Simon B. Kleiner, 15. Med., secretary. It was reported that 
work on the new medical and pediatric laboratory would be 
started by July 1. 

Honorary Degrees Conferred at Tale. At the commence- 
ment exercises at Yale University, June 22, the honorary 
degree of Doctor of Science was conferred on Dr. Hideyo 
Noguchi, member of the Rockefeller Institute for Medical 
Research, scientific investigator and author; and on Madame 
Marie Curie, scientist and discoverer of radium. 


Legislative News.—A bill entitled “An Act Concerning 
Defrauding General Hospitals,” which gives hospitals the 
same protection that is given hotels, was recently passed by 
the legislature and has been signed by the governor. Another 
act, which only awaits the governor's signature, provides for 
the establishment of a state clinical standard thermometer to 
be supplied by the state and certified by the National Bureau 
of Standards, 


DISTRICT OF COLUMBIA 


Personal.—Dr. Isaac S. Stone, Washington, was given the 
honorary degree of Doctor of Laws by getown Univer- 
sity, at its annual commencement exercises, June 14. 
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Stone is now essor emeritus of nosh, has in that uni- 
versity-—Dr. on A Hill New — * been made 
ass istant — of — census. Dr. Mic 1.4 Gardner 
has chief of the bureau of oF ble diseases 


and director of the yf tb. laboratory of the health 


illis Antibeer Bill—Senator Willis of Ohio introduced 
a ball I in the Senate to prevent the sale of beer for medical 
The measure is identical with the Volstead bill 
Intro duccd in the House and favorably reported by the 
judiciary committee with the exception that it limits the 
amount of wine to be scribed by a physician to one-half 
Willis quibesr bill was presented 
the ittee on Rules of the 
House to make the Volstead bill a special order of business 
in the House of 1 so that it could be quickly 
passed by that bod plan now is to rush the Willis mea- 
sure through the K and send it to the House so as to 
enact it into a law before the Secretary of the Treasury i issues 
rules and regulations for the sale beer on a ician's 
thus opening up many breweries in country 
ici One of the points 
brought out by Senator Willis in the presentation of his legis- 
lation against beer for medicinal use is that not a single 
reputable physician has appeared before the House Committee 
of the Judiciary and testified that this beverage is a necessity 
in the cure of the sick. One other provision in the Willis 
measure affecting the 4 . dy physicians 
hibited the issuance of more prescriptions within 
ninety days to 177 ician for the use of spirituous or 
vinous liquors as icine unless an emergency exists. 


GEORGIA 


U Institute Clinie.— Emory University School of 
Medicine. Atlanta, realizing the importance of the control of 
venereal diseases, has th the solicitation of Dr. Joe P. 
Bowdoin, U. S. Public Health Service, organized an institute- 
clinic for a week of intensive work confined to these diseases. 
Six hours each day for six days will cover the subject for 
this experimental course. It is offered free by the ity. 
Already over 300 physicians have matriculated, 

all sections of the state. 


Reorganization of Health Board.—The state board of health 
recently a wal by Governor Hardee met, June 7, at Jack- 
sonville, th all and completed its 
ration. Plant City, was elected 


— "Cal Raymond C. Ter Turck a5 appointed 


Hospital News.—The * legislature a iated $70,000 
for a ot I Northern Idaho Sanitarium, 
Orofino, and the state is advertising for bids for the 
tion of the Sul ding. 


cogstruc- 
ILLINOIS 


Outline for Birth Test.— The department of 
health has just received for distribution 2000 copies of a 
bulletin entitled “An Outline for a Birth Registration Test.” 
Those interested in assisting the department to in com- 
plete birth reports may obtain the pamphlet by request. 


Meeting of Alumni Association —At the annual meeting of 
the Alumni Association, 27 of Illinois College of 
Medicine, held, June 10, at the Hotel Sherman, Chicago, is 

Hammers, Lexington, O2, was elected ident; William 

. Crosier, , Alexis, president-elect; John C. M. Krasa, 

Chicago, secretary-treasurer. 

in An i 
measure enacted by the fifty-second assembly is the 
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additional personnel referred to, public health administration 
in Illinois will compare more favorably with that in some 
of the other progressive states. 


Smallpox E outh 
have occu in — — few 


were also assi 

for duty at most of these . General vaccination and 
rigid quarantine rules that were established brought the epi- 
demics under immediate control. 

Better Babies Conference Announced.—The state depart- 
ment of public health announces the dates for 1 — — 
annual Better Babies Conference to be held in 
with the Illinois State Fair at Springfield, “Aug. 19-27. 1 1921. 
Arrangements have made for examining at least 1,000 
children and ample provisions made for the comfort and 
safety of mothers and children. All examinations will be 
made by specialists in infant and child welfare. In addition 
to the general Better Babies Conference to be held in con- 
nection with the state fair at Springfield, a number of local 

the direction of 


a l. to be the state 
department of public health, has 
KANSAS 
New Dr. Ralph H. Major 


of Kansas Medical School.— 
has been elected head of the internal medicine department — 
the University of Kansas School of Medicine. le: 

—— was formerly assistant at the Henry Ford Hospital, 


KENTUCKY 


Personal.—Dr. Arthur T. McCormack, Louisville, secretary 
of the state board of health, was 


elected ident of the 

Medical Veterans of the World War at national con- 
vention held recently in Boston. 

MAINE 

of Public Health Association. — The Maine 

Public Health 1 — filed its certificate of i tion, 

June 10. The president is Dr. Elmer D. Merrill, — 

MARYLAND 


2 of Professor of Medicine in Johns H 
Dr. G. Canby Robinson, Baltimore, has accepted the post of 
f — at 3. Johns ins Medical School 
sic ian -in-chief of the Johns opkins Hospital, to 
succeed Dr. * S. Thayer. The appointment becomes 
effective J 211 Dr. Robinson is now professor of medicine 
and dean of the medical faculty of Vanderbilt University, 
Nashville, Tenn., and has been borrowed from that institution 
for one year, with a distinct understanding that he is to return 
at the end of the year. . Robinson is a graduate of the 
Johns Hopkins Medical School, class of 1903. 
in the Johns Hopkins University F At the 
commencement the Johns Hopkins 2 21, 
announcement was made of fifty-seven changes in the faculty. 
In the Medical School and School of Hygiene and Public 
Health, twenty-one new instructors and assistants were added 
to the medical staff, and ei 1 1 faculty members for the 
ool of Hygiene — Dr. Frost, former surgeon 
in the United States Public Health Service, was appointed 
professor of epidemiology and head of the department of 
of Hygiene and public health administration in the School 
| ee and Public Health——Dr. Allen W. Freeman, 
olumbus, Ohio, was made resident lecturer in public health 
e was also made of the ＋ 
of $3,000 by Rev. Dr. George Scholl and Mrs. Scholl as 
memorial to their son, the late Dr. George Barr Scholl. The 
income of the fund is to be devoted to medical research. 
Personal.—Dr. Allen W. Freeman, state health officer of 
Ohio, will succeed Sir Arthur Newsholme as resident lec- 
turer in the School of 3 and — Health of the 
Johns Hopkins University. Freeman is expected to 
assume his new duties July * * Cal vin Goddard (Johns 
Hopkins Medical School, class of 1915) has been appointed 
second 7 director to the Johns Hopkins Hospital to 


Dr. 
dard is a resident of Birmingham, Ala.—— Willi H. 
Welsh, director of the School of Hygiene and Public Health, 


— and the consequential failure to resort to vaccination, 

istrict health officers from the state department of health 

were assigned as medical referees and to investigate the 

smallpox situations at Gray’s Lake, Dupo, Illinois City, 

* Georgia School for Backward Children. — The school will 
soon open at Gracewood, with Dr. George H. Preston in 
charge. Equipment for the institution is now being purchased, 
and the coming legislature will be called on to pass the neces- 
sary maintenance fund. The state has purchased the Tuttle- 
Newton Orphanage, about 8 miles from Augusta. It is built 
on the cottage plan; the ae constructed of concrete 
and concrete block; a farm of about 300 acres and pasturage, 
with a splendid dairy, is ready. The exact opening date has 

not been fixed. 
FLORIDA 
IDAHO 

provision for state officers 
to be known as district health superintendents. With the 


— Hopkins University, and Dr. Florence R. Sabin, 

r of histology in the Johns Hopkins Medical School, twill 
attend the dedication of the new buildings of the Peking 
Union Medical — at Peking, China, in —— 
Dr. H Hampt „director of the James Buchanan 
Johns opkins Hospital, sailed, June 25 

urope. He will first go to Paris to attend a medical 
convention. Dr. Jacob Hall Pleasants, for several years 
chairman of the Board of Supervisors of City Charities for 
Baltimore City, and two other members of the board, have 
resigned in a body, expressing the conviction that their use- 
fulness as members of the board is at an end. Dr. Harry 
M. Stein has resi as — 1 of the University 
Hospital and will leave, July 1, to enter private practice. 
Dr. T. M. Er a graduate of the University of Maryland 
Medical School, 1911, will succeed him as superintendent.—— 
Dr. John J. Erwin, formerly of Fairmont, W. Va., has been 
I superintendent of Mercy Hospital and will take 
of the hospital, July 1. Dr. Erwin has been a member 
of the staff at Mercy onal . for the * year. Dr. J. H. 
Shrader of Washington. inted director of 
the Bureau of Food and 1 Baltimore City Health 
Department, his appointment to become effective July 1. 


MICHIGAN 


Physician Kills Man Professional Call.—It is 
reported that Dr. Frank S. Coller, Vickburg, was arrested, 
June 20, on a charge of killing Robert B. Thompson, Kalama- 
Dr. Coller was called to treat a member of the family 
who had fainted during a violent one uarrel, and becom- 

involved in ae was struck and it is 
Colle 


MINNESOTA 


Hospital News.—A sanatorium will be erected in Hennepin 
County as a memorial to Mrs. Lenora Hall Christian, ata 
cost of $160,000. for the treatment of tuberculous children. 
Heliotherapy will be a feature in the care of the children. 


Organization of Former Members of Field H No. 135. 
A permanent organization of the club originally organized 
at — -Sur-Ource, 1 rance, June 25, 1917, was effected in 
St. Paul, June 14. Its members, who fought through two 
years of ‘the war together, are nearly all of St. Paul. 

Personal.—The degree of Doctor of Laws was conferred on 
Dr. Charles H. Mayo, Rochester, at the commencement exer- 
cises of Northwestern University, June 15.——At the com- 
mencement exercises of the University of Minnesota, 

— — of Master of Science in Surgery was conferred on the 

Fellows 15 1 Mayo Foundation: Leo P. Bell, 
ames Hayes, Ernest M. 8 George D. Mahon. 
\. H. Osterberg, F rederick R. Sanderson and G. E. Dutton. 

Antirabie Treatment Discontinued.— The last legislature 
abolished antirabic treatment because only one outbreak 
rabies in animals has occurred within the state in the last 
eighteen months. The preparation of antirabic vaccine has 
been so devel that the material is at present being 1 

red and sold at a reasonable price. state boar 

Ith will continue to advise regarding treatment and will 
e laboratory diagnosis in sus cases of rabies in 
animals when human beings have — to infection. 

Transfer of Health Board Work to State —On 
recommendation of the state board of health, } st legis- 
lature transferred the poliomyelitis after-care work to the 
State Hospital for Indigent Crippled and Deformed Children. 
Physicians are asked to report all suspected cases of acute 
poliomyelitis and epidemic meningitis directly to the Division 
of Preventive Diseases, University Campus, 412 Sus- 
pected cases of 1 encephalitis are also to be reported. 
An epidemiologist will be sent to assist in diagnosis and 
control of disease. Antimeningitis serum will be sent imme - 
diately on notification of meningitis cases. 


Medical Law Suspended.—The referendum on the 
medical college law passed at the last session of the legisla- 
ture was completed, June 19, and the operation of the law 
will be suspended until November 1 when it will be sub- 
mitted to a vote of the law removes from — 
statute the word AF le —— applied to medical coll 
the referendum being invoked to retain this word in the 
In the campaign for signatures an aviator was employed — 
carry petitions to the . and a fast automobile run was 
made over a distance of miles in order to get some signa- 


Association, will not be recogni 
medical examiners. 
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time limit. 


Mock Funeral of Medical Standards. Fourteen East St. 
Louis (Illinois) physicians attended à meeting of the St. 
Louis Medical Society, May 31, and in a serio-comic vein 
performed the funeral rites over the rA casket which 
— — posed to contain the remains of high standard of 

education in Missouri. The occasion furnished an 
— for stimulating interest in the referendum and 
reviewing the progress scientific — in Missouri 
during t 1.— uarter of a century. 4 
and Dr. A Hamel, St. Louis, spoke on this subject. 
Br. Ess 1. Wiggins and Dr. Henry A. Cables of 
for 


. Course at Omaha. — The. University of 
Nebraska College of Medicine in conducting a post duate 
course for physicians in the University Hospital, aha, from 
June 20 to July 1, inclusive. Emphasis is placed on ph physical 
diagnosis, including neurologic examinations; diseases of the 
stomach and intestines, and fractures. 


NEW JERSEY 


State Medical Meeting.—The one hundred and fifty-fifth 
annual convention of the Medical Association of New Jersey 
was held, — 14-16, at Atlantic City, under the presidency 
of Dr. Philander A. Harris, Patterson. The following officers 
were elected for the ensuing year: president, Dr. Henry B. 

till, Trenton; vice presidents, Drs. James Hunter, West- 
ville; Wells P. Eagleton, Newark, and fog McAllister, 
Ca ; corresponding etary, Dr. A. Stout, 
Wenonah; recording William Chandler. 
South Orange; treasurer, Dr. A Mercer, New Dr. 
David C. English, New was reelected 
editor of the state society’s journal. The society decided to 
fight any effort to lower the standard demanded of practi- 
—— of — sort through legislation which would weaken 


NEW MEXICO 


State Board of Medical Examiners. 1 meet- 
ing of the board, April 11-12, the 1 


elected to serve two years: president, Dr lliam T. 1 — 
Rosewell; vice president, Dr. William H. * my Albuquer- 
ue; secretary-treasurer, Dr. Robert E. — 
other members of the board are: Dr. 

Santa Fe; Dr. Harry A. Miller, Clovis; e 

Ferguson. Tucumcari, and Dr. Carey B vist Dr. Cre 
board adopted a resolution — 1 the rule — “medical 
colleges in Class C, as classified by the American Medical 
by the state board of 


NEW YORE 


Personal. Dr. Herman G. Weiskotten, county necrotomist 
and professor of pathology at the College of Medicine, Syra- 
cuse University, was elected president of the alumni associa- 
tion of the college, at the annual meeting, held June 4. It was 
decided at the 2— J to start a campaign in fall to raise 
a $1,000,000 endowment fund for the support of the college. 


New York City 


Personal.—Dr. William R. — and Dr. Henry C. 
Thacher sailed for Europe, June 1 


Awards of Prizes for Ranh New York ic 
iety announces the followang prize essa —1 or the 
1920 contest: first prize, $300 in gold to Dr. F. Thompson 
Leys, second prize, $150 in gold to Dr. Clinton Lake Potter, 
and third » $50 in gold, to Dr. Homer E. Smith. The sub- 
a roup Diagnosis,” and sixty-one essays were sub- 


For Speech Defects.—The New York Free Clinic for Speech 
Defects has had its charter amended, c its name to 
the National Hospital for Speech Disorders. hospital is 
located at 143 t Thirty-Seventh Street, and has 
initiated a campaign to raise a building and endowment fund 
of $1,000,000. It is planned to make the institution a traini 
center in this field as 2 as a thoroughly equipped 197 71 
for the treatment of all speech —— T — is a 

tion of school, clinic, hospital and social center. It 
receives patients from all parts of the count — . 
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MISSOURI 


— 


NORTH 


State Medical Meeting. The annual meet 
Dakota Medical Association was held, Ma 27, at Fargo. 
The officers elected for the ensuing year: 

n Harley E. French, University; president-elect, 
P. Quain, Bismark ; vice idents, Drs. William C. 
22 Starkweather, an John . Rindlaub, Fargo; secre- 

yo ag | Hezekiah J. Rowe, Lisbon ; treasurer, Dr. James 
Fargo; recommendations to the governor for appoint- 
ment on the board of health and state medical examiners : Drs. 
Henry G. Woutat, 8 M. Williamson, Grand Forks, and 
Dr. Vies ictor J. ee ismark. Minot was chosen as the 

of meeting in 1 


DAKOTA 
of the North 


OHIO 


Physician Sentenced for Violation of the Law.—Dr. Moritz 
Loewenthal, Cleveland, has been sentenced to pay a fine of 
$2,000 and serve four years in the Atlanta penitentiary for 
violation of the Harrison Narcotic Law by providing morphin 
for addicts. 

Personal. Dr. John A. (os has resigned as health 

commissioner of Canton, Ohio. Since September, 1919, — 

1 of the state health department has been increased 

six to sixteen, and the health appropriation increased 

from $15,000 to $50,000 per 8 while the death rate decreased 
from 11.6, in 1919, to 10.2 in 1 

Gift for Medical C Charles P. 

his resignation as president of Western Reserve —— 
une 14, after a period of thirty-one years’ service, to devote 
time to authorship. At the same time it was announced 
that Samuel Mather had presented the university with a check 
for $500,000 to be used for the construction of a building for 
the medical college. It is estimated that the medical 
and its endowment will cost $5,500,000. 


cos 
Hospital corner stone of the new Wilcox 
— Hee — was recently ſaid and it is 
xpected that —_ will be ready for occupation a 


e 

the first of the year It is to be a maternity unit of 
the Good 12 — 1— 1 and was made possible by the 
* $125,000 by Thomas Wilcox, in memory of 


edical Society. — smoker 
"was formed the Jackson County Medical "Resosledlom, 
At the last meeti ay 18, a permanent organization was 
effected, with the following officers : N Dr. Elijah B. 
Pickel, Medford; vice president, Dr Swedenburg, 

Ashland; secretary-treasurer, Dr. P. Holt, Medford. 

PENNSYLVANIA 
Philadelphia 

— of Be. Letty Unveiled.—J une 18, uates of the 
University of r paid a lasting t e to the late 
Dr. Joseph at one time was professor of anatomy 


at Te institution, when they unveiled a bronze statue in his 
memory at the university's medical laboratory building. A 
p of his former pupils was responsible for ee idea of 
— a the celebrated physician, and when they 
their plan, t were joined by hundreds of aa graduates. 
who, though they failed to come in contact with Leidy 
during their time at the university, nevertheless learned to 
revere him. The statue stands at foot of the stairwa — 
the medical laboratories building, and it is a striking c 
acter study of the honored teacher. 


Resignations at Unive of Pennsylvania. Dr. Alonzo E. 
—— and Dr. George M. Piersol, professors in the Medical 


of the University of Pennsylv vania, have resigned and 
their resignations have been accepted at the monthl 
of the board of trustees. Dr. Taylor will go to the Universit 
of California, where he is to — special research wo 
on the subject of nutrition. Throughout the war Dr. Taylor 
and Herbert Hoover collected —— material on this 
subject while investigating European f conditions. That 
material will furnish the basis for a series of experiments to 
he made by Dr. Taylor. Dr. Piersol has protester of 
anat at the university for thirty years, and has now 
reached the retirement age and des ires to devote himself to to 
research in 


meeting 


F. Corson has been elected asso- 
ciate in 5 11 Medical College, and chief of 
clinic, — ispensary, Jefferson Medical 

ital.— Dr Strauss has been elected 
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dermatology, clinical assistant to the derma dispensary 
and chief of the syphilis clinic. — Henry G. Munson has 
been elected instructor in dermatology and assistant der- 
matologist to the Presbyterian Hospital——-Dr. D. Mitchell 
Sidlick, Camden, N. J., has been elected instructor in der- 
— and assistant clinical dermatologist to the Chil- 
ospital. Philadelphia. Dr. Maurice Brown has been 
elected instructor in dermatology, and Dr. Maurice L. Mallas 
been elected assistant of dermatolog y. 
Dr. H. Brooker Mills . 1 or Europe, as a dele- 
te from the American Ch Hygiene Association, to attend 
= the ted Conference on Child Wel- 
fare to be in London the first week of July. Dr. Mills 
will also aoe “the section on diseases of children of the 
British Medical Association, * third week in July in New- 
castle-on-Tyne, as a delegate from the American Medical 
Association. 


SOUTH 
State Medical Meeting.—The South Dakota State Medical 
Association held its convention, May 24, at Aberdeen. The 
following officers were elected: president, Dr. George I. 
Adams, Yanktown; v ä Drs. Gilbert G. Cottam, 
Sioux Falls, Francis E. Lead, and Robert L. —— 
Aberdeen; secretary-treasurer, Dr. Frederick A. Spafford, 
Flandreaux. The constitution recommended by the American 
“nt ue with a few changes to meet local conditions, 
was 


DAKOTA 


Tuberculous Children to Be Excluded from Public Schools. 
—The last legislature passed a law excluding children having 
tuberculosis from attending the public schools of the state. 
and providing that under certain conditions the city or county 
board of education shall make provision for their education. 

with Regard to Venereal Diseases.—The last 
legislature made compulsory the reporting of every case of 
venereal disease and also the Fn» — ng of the transfer of 
treatment of each case, both by the physician who had the case 
and the one who receives it. The law enables physicians to 
have patients cited before the city court for penalty if they 
fail to comply with the law that makes reporting or treat- 
ments compulsory. The law is now in operation. A clinic 
has been provided at the Knoxville Public Health Center for 
a diagnosis and treatment, absolutely free of charge, of those 
who are unable to pay. 

TEXAS 


ift of 2e to be used for the 
or the Texas Woman's 

edical of the 
Texas, at Galveston—was subscri by Mr Mrs. 
Williams, Galveston, in honor of their son 38 who com- 
—— his course in Texas Ne ped and at the Medical 
College at Galveston. The fund will be known as the Wingo 


Medical Scholarshipe.—A gi 
creation of two scholarshi 
College and one for the 


Williams Memorial Scholarship Fund. 
CANADA 
Personal.—Dr. Harley Smith, Toronto, has returned from 
a visit to the Mediterranean and France. Dr. Victor Moor- 


house, Toronto, is removing to Winnipeg. Dr. Charles A. 
Hodgetts, Ottawa, has been appointed director-general of the 
Canadian branch of the St. John Ambulance Association, and 
will have charge of the activities of the association f coast 
to coast. 
Coroners in Toronto.—With the recent death of Dr. Arthur 
ukes Johnson of Toronto, the office of chief coroner for 
oronto is to be abolished, " and the holding of inquests here- 
after will devolve on 1 strates. Under the present —— 
e of coroner tario has always been considered 
a plum of patronage 15 the political party in power and 
coroners have therefore been appointed by the government. 
Under the new arrangement, when adopted, some sixty cor- 
oners who are always members of the medical profession will 
be affected in Toronto alone, and likely four will be retained 
to do the work heretofore divided among the sixty. Four 
pathologists will be appointed to do the postmortem work. 


GENERAL 


Personal.—Dr. Hideyo Noguchi, of the Rockefeller Insti- 
2 for 1 Research in New York, on June 15 received 
. 5 ee of Doctor of Science from Brown Uni- 
versity. wald T. A of the Rockefeller Institute 
— 5 honorary degree or of Science from Col- 


TENNESSEE 
77 
21 


Meeting of the Medical L twenty- 
fourth annual meeting of the American Medical Library Asso- 
ciation, the members of which include all the larger medical 
libraries of the country, was held in Boston, June 6-8. In 
addition to the address of the president and other papers, the 
program contained the report of a committee on standard 
classification, and the system used in the Boston — 
Library, and this, as explained by the chairman, was adopted 

as being the most practical solution for meeting the perplex- 
ing problems of classification. Visits were made to the 
various libraries in Boston. Of particular interest was an 
exhibit of rare medical items from the library of Dr. Edward 
C. Streeter of Boston, spread in the exhibition room of the 
——— Publie Lib +m The exhibit was — — epide- 
miologic, the essential literature on fevers from Hi rates 
to Lancisi, with a few sections such as plague, syphilis and 
venesection supe permanent — of the 
Medical Library Association are in the Medical and Chirur- 
gical Faculty Building, 1211 Cathedral Street, Baltimore. 


Dedication of Medical College. —Plans have been 
announced for the ication of the new building of the 
Peking Union Medical College, erected by the China Medical 
Board of the Rockefeller Foundation. ceremonies will 
fill the week, September 15-22, and will include an interna- 
tional medical conference to which scientists from America 
and European countries, as well as from the Far East, have 
been invited. At the same time will occur the inauguration 
of the director of the college, Dr. Henry S. Houghton, and 
regular sessions of the institution’s board of trustees, which 
is co sed af representatives of the Rockefeller Foundation 
and of six missionary societies, which have maintained an 

— colle 14 in Peking. The Peking Union Med- 
ical College had its beginning in the Union Medical College, 
founded in 1906 by the 8 efforts of six British and Amer- 
ican missionary societies. of earlier school 
was transferred, 1916, to the 1 Board of the 
Rockefeller Foundation which has wk meee additional land, 
and erected, in an interesting adaptation of classic Chinese 
architecture, a series of hospital and laboratory buildings. 
The institution comprises not only the medical school, but 


also a 250-bed hospital with outpatient clinics, a nurses’ train- 


— school, and a premedical school an institution of junior 
lege grade with a distinct faculty and group of laboratory 
and classroom buildings. 


LATIN AMERICA 


Gift of Collection of Mosquitoes.—The Brazilian Museum 
Nacional recently presented the medical faculty of the Uni- 
versity of Buenos Aires with a collection of Brazilian mos- 
quitoes. 

Election of Officers.—The Brazilian Sociedade de Neuro- 
logia, Psychiatria e Medicina recently elected Dr. 
Rodrigues Caldas, vice president ; U. Vianna, yor 7 
general, and Drs. H. Carrilho, Adauto Botetho and O. Gallotti, 
secretaries, and Dr. W. de Almeida, treasurer. Prof. Juliano 
Moreira is the perpetual president of the society. 


Founding of Brazil Society.—The Folha Medica 
announces the organization of the Sociedade de Obstetricia 
e Gynecologia do Brazil, with Rio de Janeiro as its 
quarters and the Revista de Gynecologia, now in its fifteenth 

r. as its official organ. The officers elected are Prof. F. 
Magalhaes, president; Dr. F. Vaz and Dr. Oliveira Motta, 
vice presidents; Dr. Clovis Corréa da Costa, secretary-general, 
and Drs. Lafayette Vieira and Arnaldo de Moraes, secretaries, 
with Dr. Alvaro Gusmio, treasurer, and Dr. Didimo Napoleao, 
director of the museum. 

Personal.—Dr. J. A. . Bastiony, director of the 
Revista de Medicina y Havana, has been commis- 

sioned by the governmen Cuba to visit the medical centers 
of Europe to study recent progress in methods of teaching 
anatomy and rative medicine——Dr. Rocha Vaz is acting 
as professor of clinical medicine at the University of — in 
place of Dr. Azevedo Sodré who has been elected member of 
deputies from the Rio district. The latter is 
editor of the Brazil-Medico. Dr. Oscar Clark is serving in 
the same way in the place of Prof. Aloysio de 22 who is 
at present on a mission to Uruguay Dr. H. de Souza 
Araujo has been appointed in charge of the — health 
work in the Para district of northern Brazil as part of the 
new organization of Prophylaxia Rural of which Dr. Chagas, 
now visiting in this country, is the chief. 

Tribute to Morquio—The twenty-fifth anniversary of the 
incumbency by Dr. Luis Morquio chair of pediatrics at 
_ the University of Montevideo was celebrated with much cere- 


~ 
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ym AI ils and other friends, including a 
pup rists from Argentina. Morquio's 
— is well known to the readers of Tne Journat from the 
summaries of his numerous contributions on diseases of chil- 
dren in Latin-American and French journals, and as co-editor 
of the Revista Médica del Uruguay, and director of 
Archivos Latino-Americanos de Pediatria. In the morning a 
plate bearing his name was placed on the infectious diseases 
pavilion of the Children’s Hospital, and a ＋ „ 


volume of his works was present of the med- 
ical faculties of Rio de Janeiro and of Buenos Aires delivered 
addresses at the afternoon t gathering, the ceremonies 
concluding with a banquet in the evening. 

FOREIGN 


Italian Hospital at Alexandria. The sum of ‘20,000 liras 
(Ferrie) having been subscribed, work has already heen 

on the Italian hospital planned for Alexandria. There 
22 ~ othe an Italian hospital at Cairo. 


Publication of Theses in Prussian Universities. The Deut- 
sche medizinische Wochenschrift states that the universities of 
Prussia have decided to publish at the close of each — 
year a volume containing summaries the theses presented 
during the year, instead of publication of the theses individ- 


ually. 
Vaccination inst Typhoid.—The Academy of Medicine 
at Paris has — ially voted in favor of vaccination of the 


general population against typhoid, especially in endemic foci, 

and in epidemics. In the latter case it was specified that 

children and the aged should be included in the vaccination. 
resolution also speci that in reporting cases of t 

it should always be specified whether the — had been 

vaccinated before, and the number of times and the modes. 


on Child Welfare in France—The American 

ross has just terminated successful expositions on child 

— infant welfare held at Lille, Roubaix and Tourcoing in 
Department of the Nord. se three cities form prac- 
tically one group, being connected by short trolley runs, and 
are important industrially, but are still seriously crippled by 
the damage done during the period of German occupation. 
The entire Department of the Nord is notable for its large 
ey and serious attention is being given to maternal and 
infant hygiene and the N deve t of the child. 
The ical director, Dr C. Merrill, and the assistant 
. 8, were e ed honorary members 
of the three syndicats médicaux of Roubaix, Lille 2 and Tour- 


The Hero Medals in France.—The Vie Médicale 
relates that the Frenth branch of the Ca Foundation 
for awarding medals in token of appreciation of heroism 
heads the list with the names of three French roentgenol- 

ists: Dr. Leray, who succumbed last March to the effects 
0 his excessive roentgen-ray work for the wounded during 
the war; C. Infroit, who suffered one amputation after the 
other for i rg datin ing from his 2 work as roentgenol- 
ogist at the Salpétri¢re. He had under — — twenty-four 
1550 ha and for the last year or two before his death in 

had worked with artificial arms. These two martyrs 
3 a gold medal. The third recipient, M. Vaillant, 
is still in charge of the roentgen-ray laboratory at the Sal- 


petriére. He has had ten operations performed in the last 
— years, including amputation of several fingers, a —— 
arm. 


e has been given the sum of 50,000 francs 
in addition to the gold medal ewarded the three. 


Deaths in Other Countries 


Dr. Charles Porak, until his retirement a leading obstetri- 
cian of Paris, chairman of the permanent committee of the 
Académie de Médecine on N work for infants and young 
children, aged 76.——Dr. C. 22 one of the organizers 
and officials of the 1 1 member of the reichs- 
tag. aged 55.—— unrany Goulart, second vice president 
of the Sociedade de Medicina ¢ Citurgis of Rio de aneiro. 


CORRECTION 


Circulation of Public Health Service Tue 
Jounx AL, June 18, it was erroneously stated that all ica- 
tions of the U. S. Public Health rye would be reduced to 
1,000 copies. A correct statement of the fact is that all <= 
of the U. S. Public — —＋ 


Public Health Reports . 
Hygienic wil be ‘be limited to 


| 


Government Services 


Secretary Denby Rules on Authority of Medical Officers 

Secretary of the Navy Edwin Denby has disapproved the 
findings of a court martial convicting a 
of the line of disobedience to a medical officer. The secretary 
sustained the contention of line officers of the navy that a 
medical officer commanding a hospital ship cannot give orders 
to a line officer charged with navigation of the ship. The 
question arose in the case of Lieut.-Com. Athol H. George, 
United States Naval Reserve Force, serving on board — 
hospital ship Mercy. That officer was convicted by cou 
martial of the charge of disobeying the lawful order of h his 
superior officer,” Com. William M. Garton, Naval Medical 
Corps, commanding the Mercy, and sentenced to be dismissed 
from the service. Secretary Denby disapproved the findings 
and announced that an officer of the Naval Medical Corps 
did not have the authority under the law to issue an order 
to an officer of the line of lower rank nor could he exercise 
military command over him. This is a reversal of the position 


heretofore taken. 


Recommendations of Hospitalization Board 

The Hospitalization Board, appointed by Secretary Mellon 
of the Treasury Department, made its first to the sec- 
retary for the expenditure of a portion of the $18,600,000 
appropriated by Congress. The Secretary of the Treasury 
promptly approved the recommendations. They provide for 

the expenditure of 201888 on seven hospital projects as 

At U. S. Public Ay 1 Service H 


Fort 
000 for 


of 250 beds and — of existing 2 
tal No. 42, Perryville, ue. 
ings to accommodate 300 


neuropsychiatric patients and improvement of existing facilities. 
At Fort Logan H. Roots, Little Rock, Ark., ey wae 2 — 
for remodeling the post hospital to provide for 
At Lake City, Fla, expenditure $300 the construction 
ngs ‘or improvement intended to an addition of a tubercu- 
losis unit of 100 beds. 
At Fort Walla Walla, Wash., 11 of $450,000 for the con- 


struction of a general hospital o 
At Barracks, yg of $600,000 for 
enlargement tuberculosis 


of the present hospital of 400 beds caring for 


Army Appropriation and Medical Corps 
The Army appropriation bill recently passed by Congress 
will have a 1. — effect on the medical corps of the Army. 
The measure coe for the reduction of the Army from 
220,000 to 150,000 by the first of October, 1921. As the 
strength of the medical corps is based entirely on the actual 
strength of the Army, it was necessary for the Surgeon- 
General to bring about a reduction in the size of the medical 
department, bringing the total enlisted personnel down to 
4,000 less than its present number. As it is impossible arbi- 
trarily to discharge officers from the service the reduction in 
the commissioned personnel will have to be accomplished by 
absorption and by refusal to take new officers into the medical 
corps of the Army. At the present time there are forty-seven 
officers of the Reserve Medical Corps on active duty and the 
probabilities are that these officers will be relieved unless 
they can be utilized in the care of disabled and wounded 
veterans of the World War. The Army appropriation act 
rovides in only one instance for the use of reserve officers 
md the medical department of the Army and that is in the 
case where hospitals of the Army are used for the treatment 
of former war veterans. In an emergency of this sort the 
Surgeon- General is authorized to call reserve officers into 
active service to supply the necessary number of medical 
officers to render medical attention to the patients. The dis- 
one of the forty-seven reserve officers now on duty with 
the department will depend, of course, on whether the 
General decides to utilize them in these hospitals, 
treating disabled ex-service men, or whether he shall call in 
new reserve officers to active duty. 
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LONDON 
(From Our Regular Correspondent) 
May 27, 1921. 
The Protection of Roentgenologic Workers 

The committee for the protection of roentgenologists, 
which was announced in a previous letter (THe JourNa., 
April 23, 1921, p. 1181), has been formed. The chairman is 
Sir Humphry Rolleston. The members are Sir Archibald 
Reid, radiologist to St. Thomas’ Hospital; Dr. Robert Knox, 
radiologist to King’s College Hospital and the Cancer Hos- 
pital (representing the British Association for the Advance- 
ment of Radiology and Physiotherapy); Dr. S. Gilbert Scott, 
radiologist to the London Hospital; Dr. Stanley Melville, 
radiologist to St. George’s and to the Brompton Chest hos- 
pitals (representing the Electrotherapeutic Section of the 
Royal Society of Medicine) ; Dr. Harrison Orton, radiologist 
to St. Mary’s Hospital; Mr. Cuthbert Andrewes (representing 
the Röntgen Society); Prof. S. Russ, physicist to the Middle- 
sex Hospital (representing the Institute of Physics); Dr. G. 
W. C. Kaye (representing the National Physical Laboratory), 
and Dr. J. C. Mottram, pathologist to the Radium Institute. 
The committee held a preliminary meeting and appointed a 
subcommittee to draw up a statement, to be issued as a leaflet, 
on the means for the protection of the workers, giving advice 
as to the position of roentgen-ray rooms, their ventilation and 
cubic space, and on the need for making and observing rules 
governing the hours of work, outdoor exercise and holidays 
of workers. The commitiee intends to collect data on the 
effect of irradiation with particular reference to protection; to 
carry out special research; to act in a consultative and, pos- 
sibly, advisory capacity, and to publish reports from time to 
time. 


The Washington Convention Concerning the Employment of 
Women Before and After Childbirth 

The Ministry of Health has-issued a memorandum by Sir 
Alfred W. Watson, the government actuary, on this subject. 
The convention provides that no woman (whether married or 
single) shall be permitted to work in any industrial or com- 
mercial undertaking during the six weeks following her con- 
finement, and that if she is employed she shall have the right 
to leave her work on production of a medical certificate 
stating that her confinement will probably take place within 
six weeks. While absent from work she is to be paid benefits 
sufficient for the healthy maintenance of herself and her child, 
and is, in addition, to receive free attendance of a physician 
or certified midwife. Sir Alfred Watson says that, assuming 
it to be possible to apply a reasonable test of qualification, 
the number of births among industrially employed women 
would probably be about 120,000. However, it would appear 
open to question whether in practice the benefits could be 
limited to employed women, and it seems not unreasonable 
to assume that, following the adoption of the convention, 
there would spring up an immediate and an insistent demand 
for the extension of the benefits to mothers of every social 
class, irrespective of any question of employment. Such a 
demand would be difficult to resist. With a benefit fixed at 
no more than $5 a week, the cost for each woman would be 
$70, including $10 for medical attendance. Whether a par- 
ticular married woman would or would not return to work 
after her confinement it was impossible to determine, and 
indeed, in many cases, unreasonable to ask. Nevertheless, 
some test would have to be applied if the right to benefit 
depended on the settlement of the point. The choice of a 
test which was equitable, and at the same time easy to work, 
had, in similar circumstances in the past, proved an insuper- 
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At Alexandria, La. expenditure of $60,000 to re-erect buildings 
recently destroyed by fire. 


able difficulty. If effective means of protection could be 
devised, the cost of the scheme would be about $8,500,000 a 
year, subject to two important conditions: (1) That the ben- 
efit did not draw into the labor market a large number of 
married women who, otherwise, would never have sought 
industrial employment. If this should happen, the cost above 
suggested might easily be doubled. Other untoward conse- 
quences would also follow. Competition for work would 
increase unemployment, promote casualization, and in the 
long run lower wages. (2) That provision of the new benefit 
was not followed by an increase of illegitimacy. The pro- 
vision of an unconditional subsidy to maternity of employed 
women, represented by a benefit of several dollars, might 
have reactions in this connection. If the benefits were uni- 
versal at $70 for each birth, the cost would be more than 
$75,000,000 a year. The convention lays down that the ben- 
efits are to be provided either out of public funds or by a 
system of insurance. If the whole of the cost could be recov- 
ered from married women of child-bearing ages, it would be 
necessary to increase their contributions from 18 cents to 


about 48 cents; apart from the magnitude of the sum, it - 


would be administratively impossible for the insurance con- 
tributions of married women (and even then only certain of 
them) to be different from those of other insured women. 
If the new benefit was made universal, the cost of it could 
be provided, as regards insured persons, by a general increase 
of the contributions of both men and women by something 
like 8 cents a week. Such increase would probably meet with 
the strong opposition of the insured, and of the employers 
also if it was proposed to divide the burden. 


Decrease in the Number of Medical Students 

At the General Council of Medical Education and Regis- 
tration, the president, Sir Donald MacAlister, announced that 
the registration of medical students, which in 1919 rose to 
3,420, in 1920 fell to the more manageable number of 2,531, 
and this number is still higher than in any year prior to 
1919. It would be in the interest of sound professional edu- 
cation were the numbers still further reduced. They impose 
a severer strain, educational and financial, on the schools 
and hospitals than the necessary recruitment of the profes- 
sion demands, and in present circumstances the teaching 
institutions are less able to meet the strain. To raise the 
educational standard for admission, and to increase the fees 
for professional tuition, would thus seem, from all points of 
view, to be prudent and justifiable. In respect of dentistry, 
a profession which still needs a large accession of fully 
trained recruits, the ‘registrations in the Dentists’ Register 
number 217, as compared with 128 in the year before. They 
still fall short of the annual number before the war. New 
dental students, however, number 560. This, though some- 
what less than in 1919, is (except for that year) the highest 
entry yet recorded. 

Census of India 

The Indian census, conducted, March 18, shows that dur- 
ing the decade 1911-1921 the population of the country 
(British India and native states) has increased only from 
315.15 millions to 319 millions, or at the rate of only 1.27 
per cent. for the whole decade. At the census in 1872 the 
population was returned at 206 millions; in 1881 at 253 mil- 
lions; in 1891 at 287 millions; in 1901 at 294 millions, and 
in 1911 at 315 millions. Down to 1901, the extent of territory 
under enumeration was always on the increase, and the cen- 
sus statistics consequently ascribed a somewhat spurious 
vitality to the Indian population. Even between 1901 and 
1911, however, when the census area was approaching fixity, 
the increase was 7.1 per cent., and it was generally believed 
that the census just concluded would exhibit a population of 
not less than 340 millions. The shock afforded to statisti- 
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demic reached the appalling number of 4,899,725, and it 
estimated that, including the native states, the mortality 


in Bombay. 
amounted only to 80,000, but doubtless the long absence from 
the country of what became ultimately a total of over a 
million men, as well as the effects of war on the fertility of 
the large number of wounded, counted for something in the 
slackened increase of the population. A permanent cause of 
wastage is the high infantile mortality, which, even in some 
wards of the Calcutta municipality, exceeds one out of every 
four babies whose births were recorded during the war. 


Defective Instruction in Midwifery at the Indian 
Universities 


For many years the medical diplomas of the Indian uni- 


this country. Recent inquiries have, however, 
Council of Medical Education and Registration to raise the 
question of their present sufficiency in respect of midwifery. 
It has been found that in most, if not all, of the Indian uni- 
versities the prescribed courses of study and examinations 
in this branch do not now furnish a sufficient guarantee of 
the possession of the requisite knowledge and skill for the 
efficient practice of midwifery in the United Kingdom. The 
council has communicated its opinion to the Indian univer- 
sities, and intimated that unless within a year the standard 
of their requirements in midwifery is raised to a satisfactory 
level, recognition must be 


PARIS 
(From Our Regular Correspondent) 
May 27, 1921. 
Action of Anesthetics on the Liver 

Clinicians have for a long time called attention to the fre- 
quency of changes in the liver caused by certain drugs used 
in general anesthesia, notably chloroform. Dr. Brulé, in 
studying disturbances of the biliary function in persons anes- 
thetized by ether and chloroform, has noticed that the dis- 
turbances which are ordinarily found associated with chloro- 
form narcosis, whatever may be its duration, do not occur 
with ether except during prolonged anesthesia. Dr. Widal, 
professor of clinical medicine at the medical school of the 
University of Paris, has undertaken, together with P. Abrami 
and J. Hutinel, the study of hepatic changes due to anesthetics, 
by investigating the causes not only of biliary insufficiency 
but also of derangement of the proteopexic function of the 
liver. Simply the observation 
leukocytes occurring after the subject has drunk a glass of 
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cians by an increase in the Indian population of only 1.27 | 
per cent. over an entire decade is best realized by a com- 
parison with France at the period of the greatest stagnation 
of its population. Even between 1901 and 1911 the popula- | 
tion of France increased from 38,962,000 to 39,601,000, or at 
the rate of 1.64 per cent. for the decennial period. India, 
the country in which the marriage of every girl on the attain- 
ment of maturity is a religious obligation and in which the A 
average marriage is enormously prolific, has beaten the worst 
record of the country in which lateness and infertility of 
marriages is the subject of national lament. What are the 
possible explanations? The influenza epidemic of 1918 
accounts for much. The number of deaths from influenza 
eas 
for 
the whole country exceeded six millions. In a few months 
influenza claimed half as many victims in India as had been 
claimed by the bubonic plague during the whole twenty-two 
years since it first appeared in epidemic form. To the results 
a of the influenza epidemic must be added the mortality result- 
a ing from the plague and other epidemics, especially severe 
qualification to practice medicine, surgery and midwifery in 
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makes it possible to trace the slightest functional 
of the liver (Tus Journat, Jan. 22, 1921, — 
The researches which they have presented to the Academy of 


Sciences bear partly on the three most important drugs. 


employed in anesthesia: chloroform, ether and nitrous oxid, 


worthy evidence of this cellular change is a derangement of 
the proteopexic function of the liver. It appears frequently 
before any other signs of hepatic insufficiency, and in certain 
cases it may develop independently without retention of biliary 
salts, and without urobilinuria. Hepatic insufficiency is con- 
stant with the use of chloroform, even when this anesthetic 
is used in small dosage. With ether and nitrous oxid hepatic 
insufficiency is absent in anesthesia of short duration, but 
appears whenever the narcosis is prolonged. On the contrary, 
the hepatic cell remains unharmed during anesthesia with 
procain. Ordinary doses of from 0.10 to 0.12 gm. of procain 
injected intraspinally, or even a dose of 2 gm. injected sub- 
cutanecously, did not produce a disturbance of proteopexic 
function nor biliary retention. 

These results are important in general practice. In persons 
with normal hepatic functioning before the operation, proteo- 
pexic insufficiency caused by general anesthesia does not 
seem to constitute a contraindication to the narcosis in ordi- 
mary operations. This is a temporary disturbance which dis- 
appeared in a few days in all operated patients followed up. 
It is interesting to note, however, that in persons suffering 
from hepatic defects and in whom there is danger of serious 
accidents arising after general anesthesia, owing to hepatic 
insufficiency, the use of a local anesthetic such as procain, 
even when injected in large doses, does not produce any func- 
tional changes of the liver. 


Compulsory Notification of the Still-Born 

The Commission départementale de la natalité, of the 
Department of Isére, with the view of aiding in the suppres- 
sion of abortion, has requested that notification of abortions 
to the state authorities be made obligatory for the physician 
and midwife attending the patient during confinement, when- 
ever the fetus presents a distinguishable sex. This measure 
would have an important bearing on the suppression of abor- 
tion, as at the present time the notification of the still-born, 
even in Paris where it is governed by a decision of the pre- 
fect of the Seine, exposes physicians wishing to perform it 
to numerous difficulties and proceedings. 

The Société de médecine légale has also demanded that a 
law be enacted requiring the notification of abortions, and 
proposes that such law be made to read as follows: Public 
notification is required by the Civil Code in all still-born 
cases and is obligatory for all persons compelled by the Civil 
Code to make notifications of births or of deaths. This noti- 
fication applies to all expulsions occurring before the end of 
term and having a human form. 


Death of Dr. Emile Combes 

Dr. Emile Combes, senator and former president of the 
council of ministers, died recently at the age of 86. He was 
born at Rocquecourbe (Department of Tarn) in 1835. He 
pursued at first a course of study that would prepare him for 
an ecclesiastical career, but later he went to Paris and studied 
medicine. He was made doctor of medicine in 1868; practiced 
in Pons; in 1875 became mayor of the town and in 1879 was 
elected general councilor of the Department of Charente- 
Inférieure. He then devoted himself entirely to politics. In 
1885 he was elected senator, and held his post at every new 
election. He was indefatigable in his attendance on the ses- 
sions of the senate, was a member of numerous committees, 
often the supporter of important bills, and acquired thus 
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a position of importance in the senate. He served as vice 
president of that assembly from 1894 to 1895. After becoming 
minister of public instruction, he played an important part in 
the organization of the “défense républicaine” and was 
selected by Waldeck-Rousseau to succeed himself at the head 
of the government (June 7, 1902). During the war he accepted 
the portfolio of minister of state. 


BERLIN 
From Our C ) 
( Regular Corvespondent May 14, 1921. 
Thirty-Third Congress of the German Society for 
Internal Medicine 

The thirty-third congress of the Deutsche Gesellschaft fir 
innere Medizin was held in Wiesbaden, April 18-21. Detailed 
reports on the treatment of pulmonary tuberculosis were 
rendered by Professors Aschoff, Freiburg; Uhlenhuth, Berlin; 
Gerhardt, Würzburg; de la Camp, Freiburg, and Brauer 
Hamburg. 

THE NATURAL HEALING PROCESSES OF PULMONARY 
TUBERCULOSIS 

Aschoff first took up the more recent classifications of 
pulmonary tuberculosis as proposed by Eugen Albrecht, 
Albert Fraenkel and Nicol. The necessity of a pathogenic 
classification that takes into account not only the localization 
of the lesions but also the character of the reaction pro- 
cesses is emphasized. The localized defensive processes are 
productive and exudative reactions. Hence, a natural division 
or classification of pulmonary tuberculosis is into predomi- 
nantly productive and predominantly exudative cases. The 
productive cases may be subdivided into three lower groups: 
acinose-productive (azinés-produktive), acinose-nodose (azi- 
nés-nodése) and “cirrhotic” cases. Among the types of 
exudative tuberculosis we may distinguish “acinose-exuda- 
tive” and “lobular-exudative” (cheesy) cases. Following the 
defensive reaction processes come the reparative or healing 
processes. The various reparation processes may suffer 
serious complications owing to the softening of the cheesy 
masses, from which the ulcerous cavernous type of tubercu- 
losis develops, which, as soon as it can be demonstrated clin- 
ically, is, with few exceptions, incurable. The speaker then 
discussed the question as to whether any anatomic evidence 
could be adduced to show that in the evolution of tuberculosis 
fluctuations in the capacity of the organism to react occur that 
might be interpreted as due to allergic conditions. He stated 
that as regards this problem he had been led by his own 
investigations to accept the views of Ranke as essentially 
correct. From the standpoint of allergy we must separate 
the primary effect in infancy and childhood and the general- 
ized type of tuberculosis in childhood and around the age of 
puberty from the more localized type of the disease found 
in adults, who are relatively immune. Then again, we must 
distinguish carefully between a primary infection and a rein- 


' fection. The pressure exerted by inelastic chest walls can 


only increase the liability to infection, but does not decide 
the fate of the patient. The speaker developed the fol- 
lowing final conclusion: It is not so much the seat of the 
primary infection and the reinfections, nor the extent of the 
processes developing therefrom, that decides the clinical 
curability of pulmonary tuberculosis, but rather the character 
of the infectious processes—whether they are productive or 
exudative, proliferative or indurative; whether they run their 
course with or without softening and formation of cavities. 
Finally, he entered a plea that the term “tuberculosis” be 
replaced by the old word “phthisis.” 


THE EXPERIMENTAL BASIS OF TUBERCULOSIS THERAPY 


Uhlenhuth referred to Koch, stating that soon after the dis- 
covery of the tubercle bacillus he began to search for a 


All drugs employed in general anesthesia produce lesions 
of hepatic cells. The most sensitive and the most trust- 
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therapeutic means of combating it. The speaker stated that 
comprehensive experiments that he had undertaken had proved 
to his own satisfaction that old tuberculin will not effect a cure 
in guinea-pigs. Uhlenhuth then considered Koch’s other tuber- 
culins. Koch himself maintained that he had brought about 
immunization in animals by means of various preparations. No 
protocols of the experiments, however, seem to be in existence, 
and other investigators have been unable to substantiate his 
findings. But with man it is quite different, as we find authen- 
tic evidence of cures being effected by the use of tuberculins. 
Guinea-pigs aad rabbits are not appropriate animals for 
experimentation on tuberculosis. As bovines can scarcely be 
employed, man himself must serve, as it were, as an experi- 
mental animal. Toxic processes in man are at least favorably 
influenced. But we have no proof that immunization in man 
has ever been accomplished. The curative effect, therefore, 
is not based on immunization but, in great part, on focal 
reaction together with hyperemia. Nor is there adequate 
evidence to show that immunization in animals has been 
brought about by the use of Deycke-Much partial antigens. 
Furthermore, the speaker takes the attitude that fatty anti- 
bodies do not exist, and is therefore compelled to reject the 
Deycke-Much procedure, as he does not find that it possesses 
any advantages over the Koch preparations. Although up to 
the present time no conclusive results have been accomplished 


with heterogenous bacilli (inoculation of man with bovine. 


bacilli and bovines with human bacilli), this is nevertheless 
an important point and deserves to be investigated further. 
As regards passive immunization, Uhlenhuth stated that he 
was inclined to take an extremely pessimistic attitude in view 
of the chronicity of the disease. Chemotherapy, unfortunately, 
cannot be said as yet to have contributed anything worth 
while to the specific treatment of tuberculosis. 


THE CLINICAL TREATMENT OF TUBERCULOSIS 

Dr. Gerhardt spoke of the clinical course of tuberculosis 
as presenting widely different aspects. Many types of tuber- 
culosis heal spontaneously without the aid of a physician; 
others seem doomed to end fatally. Besides the extent 
of the infectious process in the lung, it is important 
to determine whether. the process is progressive, and if so, 
what the rate of progress is. Furthermore, we must endeavor 
to ascertain the anatomicopathologic character of the process. 
The more frequently we have an opportunity of observing the 
course of pulmonary tuberculosis when no treatment is given, 
the more conservative we shall be in our judgment of various 
methods. It is still a matter of controversy as to what consti- 
tutes the favorable effect of mountain climate. The purity of 
the air is doubtless an important factor. If the treatment in 
health centers can be continued until the patient is completely 
cured, there is no doubt that it offers the best conditions for 
recovery. The question arises whether or not the so-called 
people’s health centers, where patients are retained for the 
short space of three months, exert a worth-while influence. 
Statistics show that they do. However, it is not advisable to 
send advanced cases to such health centers. 


ROENTGEN IRRADIATION OF PULMONARY TUBERCULOSIS 

After a brief historical introduction, de la Camp summed 
up the results of roentgenologic work and study by saying 
that roentgen-ray treatment can be regarded only as supple- 
mentary to natural curative processes. Cicatrization may be 
stimulated, but we should avoid bringing about a breakdown 
of the tuberculous tissue in any case, as this would entail all 
the disadvantages of the rapid creation of a pathologic cavity. 
No universal roentgen-ray dosage for tuberculosis can ever 
be established, as there are too many factors entering into 
the case. Tubercle bacilli cannot be killed by roentgen 
irradiation; however, certain indirect effects on even the 
bacillus have been observed. Only cases in which there is a 
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tendency to latency and a cicatrization of the lesions should 
be considered as amenable to roentgenotherapy. 
_ THE OPERATIVE TREATMENT OF PULMONARY TUBERCULOSIS 
In the field of surgical treatment, L. Brauer stated, more 
than 1,200 articles have appeared during the last fifteen years, 
which may be taken as indicative of the interest in the sub- 
ject. For surgical treatment only such cases should be 
selected as prove rebellious to other forms of treatment. 
Freund’s method of treatment (chondrotomy) seems to have 
been laid on the shelf. The opening up of caverns or cavities 
still continues to be discussed, and lately Sauerbruch has 
championed this method following thoracoplasty. But caution 
should still be observed in this field. The danger of air 
embolism is very great in connection with operations on 
indurated tissue. The speaker then took up the various forms 
of treatment by lung collapse. As to whether the incision or 
the puncture method should be used, there is as yet no com- 
mon agreement. Both have their advantages and disadvan- 
tages. 


PRAGUE 
From Our Regular Correspondent 
June 2, 1921. 
Medical Officers of Insurance Associations on Strike 

The central organization of Czechoslovak physicians 
declared a strike, May 1, of all physicians acting as medical 
officers of insurance associations. Sickness insurance in 
Czechoslovakia is highly organized and rest in the hands of 
workmen's associations. These associations represent a strong 
political factor, as most of the officers of the insurance asso- 
ciations are social democrats. Sickness insurance in the 
country is compulsory, and comprises about 90 per cent. of 
the population. The insured persons derive a medical benefit” 
from the insurance association, consisting of hospital treat- 
ment when necessary and free medicines. The indemnity for 
unemployment while sick is paid for not more than a year, 
and consists of two thirds of the average wage of the insured 
person. An indemnity is paid also to mothers for six weeks 
before and six weeks after confinement. The fees which the 
physicians receive from the insurance associations are very 
low in comparison with the minimal fees prescribed by the 
central organization of physicians. The German insurance 
associations pay their physicians twice as much as the Czech. 
This has been the chief reason for the strike. The strike has 
been in progress for a month, and there is no prospect of an 
early solution. The ministry of public health has not become 
involved in the difficulty because the whole question of insur- 
ance is delegated to the ministry of social welfare. The insur- 
ance associations have offered the physicians a raise of 40 per 
cent., but the offer has been refused. 


New Society of Specialists in Otolaryngology 
A new scientific society was founded, May 16, under the 


‘leadership of Profs. O. Kutwirt and J. Cisler of the Czech 


Medical Faculty. The aim of the society is to bring together 
workers who are specialists in otolaryngology, and particu- 
larly to coordinate their research. Twenty-five members 
attended the first meeting, which was held in Prague. 


The Infant Mortality Rate 
Infant mortality rates, which showed a sharp increase in 
the first year of the war and which remained during the war 
at the average prewar level, were followed in the year 1919 
by a very low rate all over the country. It has been difficult 
to explain this phenomenon. Although the general situation 
has improved enormously, yet it has not attained the prewar 
conditions. A close study of the high infant mortality rate in 
1915 and a low rate in 1919 has shown that this phenomenon 
is due to a statistical fallacy produced by the fluctuating birth 
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rate. A sharply decreasing birth rate in a given year tends 
to increase the infant mortality rate in the same year and, on 
the other hand, a rapid increase in the birth rate means a 
depression of the infant mortality rate for the same year. 
The reason for this is, of course, that in computing an infant 
mortality rate in the usual way we are dealing in part with 
two different groups of children. 


PEKING, CHINA 
(From Our Regular Corvespondent) 


April 15, 1921. 
The Famine in China 

The five provinces or states which are principally affected 
by famine are Chihli, Shansi, Shensi, Honan and Shantung 
which, roughly speaking, represent the northeastern quarter 
of China proper. The famine is-the result of a severe drought 
lasting without relief through the spring and summer of 1920. 
The severest famine has been in those regions along the 
Yellow River, which flows first south and then east through 
this territory. Three years ago it broke its bounds and, by 
flooding the land, brought destruction and disaster all along 
its course. In these regions, therefore, there was no reserve 
supply of grain. Famine was predicted early last summer, 
when day after day of burning dryness withered the grain 
before it had matured. The real effects were not manifest, 
however, until the pinch of hunger drove the people to action. 
The first effect was the emigration from the famine districts. 
The inhabitants went first by hundreds and then by thousands, 
seeking food and work, some north and others south as chance 
or hope directed them. Many traveled by foot or by cart. but 
great numbers boarded freight trains bound for the big cities. 
Sometimes whole families moved and sometimes men left their 
families, promising to return. Those who had to stay lived 
on what they had saved from preceding years as long as 
possible. If this were not enough, they consumed their stock. 
Then they sold their movable property. Then they tore down 
paris of their houses and sold what they could and used the 
wood for fuel. Then, if help did not come, they died. Some 
sold their wives and children to traders coming from the 
cities. It is reported that children often sold for a few 
coppers, while girls and young women brought as much as $30. 

At each stage of this downward journey, the other people 
of China, and particularly the foreigners, became more and 
more concerned. Here and there organizations were formed 
which attempted to give local relief, and before long there was 
a multiplicity of organizations with a resultant great waste 
of energy and money. Profiteering and graft were not 
unknown, and jealousy and suspicion crept into the councils. 
It soon became apparent that, to give efficient relief, it would 
be necessary to form a central body to direct the whole work. 
In September the International Famine Relief Committee was 
formed, and after some stormy weeks of organization and 
some opposition from other organizations already in the field, 
it emerged an active and efficient body. As formed, it repre- 
sented all interested organizations, including government 
officials, Red Cross representatives, business men, Y. M. C. A. 
men and missionaries. The committee established itself in 
Peking, and frum this point of vantage took upon itself to 
view with disinterestedness and proper perspective the whole 
famine field, to collect money, to procure grain and to dis- 
tribute it justly and efficiently. 

SURVEY OF FAMINE DISTRICTS 

Accurate surveys had to be made. It was at first estimated 
that 20,000,000 people were threatened with starvation and 
that it would require a dollar a month to carry a single indi- 
vidual through until next harvest time. This would involve 
the enormous sum of more than a hundred million dollars. 
The committee was at once faced with the impossibility of 
raising such a fund and the impossibility, therefore, of saving 


possible. The relief could expand only as fast as money came 
in. Famine drives were launched in all parts of China and 
in all parts of the world. In China the drives have netted 

and $4,000,000 more has been lent by the banks 
with future taxes as security. From other countries, 
have come making available up to the present time 
$16,000,000 (Mexican), the equivalent of about $8,000,000 in 
gold. 


With such a limitation of funds, definite policies had to be 
established. The question “Whom shall we save and 
shall we let die?” had to be answered. In answer to this, 
two policies were suggested: first, to select the best elements 
—the young, the rugged, the thrifty and the hard working— 
and let the old, the weak, the shiftless and the lazy die; second, 
to help only the absolutely destitute, hoping that 
so low might themselves find a way out and live. 
discussion the latter policy has prevailed, but with the added 
stipulation that those who are helped at all must be carried 
through until harvest. 

Then came the problem of finding out who the absolutely 
destitute were. After careful revision of censuses, there 


to follow out this method, but in most places it seemed that 
only lot could make this final decision. Drawing lots has 
always appealed to the Chinese. There is something super- 
natural about it, something of fate, and they are willing to 
accept its decision. 

The body of investigators included students, missionaries, 
Y. M. C. A. and Red Cross men, business men and higher 
class Christians, virtually all of whom gave their services 
gratis. Before going out, they were given preliminary instruc- 
tions in the art of investigation. The method that they have 
followed is first to obtain from the head man of the village 
a list of the destitute people of the town. Then the homes 
are visited and the actual living status determined. If grain 
or stock of any kind is found, that house is passed by; but if 
there is absolutely nothing, the name is left on the list. When 
all have been seen, lots are drawn. Those who are lucky are 
given a grain ticket, which is good for 20 pounds of grain a 
month until harvest time, which will be the end of June. 
The individual who holds the ticket is thereafter responsible 
for procuring the grain from the county distributing center. 

The chief grain is “Kao liang,” or “high grain,” a kind of 
broom corn; but there are also millet, wheat and corn. The 
grain is first transmitted to district relief stations on the rail- 
road lines and then carted to the subdistributing centers in 
each county for subsequent distribution. Those who have a 
little grain mix it with all sorts of vegetable and mineral 
diluents to give bulk, to satisfy the craving of hunger. Grass, 
dried leaves, tree bark, corn cobs, thistle leaves, chaff, locust 
berries, ground up soap stone and white clay have all been 
found in the famine food. 

DISEASES INCIDENT TO THE FAMINE 

Out in the sparsely settled country, it is difficult to get 
accurate reports; but apparently the deaths from starvation 
are preceded by a slowly developing emaciation. Occasionally, 
death is preceded by great edema, which is thought to be due 
to poisoning from the food substitutes. There have been no 
serious epidemics among famine sufferers except in the great 
refugee camps. 

As the people fled north and south from the famine areas, 
toward the big cities, they frequently encountered a cold 
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all of the starving people. If a hundred million could not be 

raised, at least the effort must be made to raise as much as 

found to be more than 10,000,000 who would surely die if help 

was not given them. Even this number could not all be saved. 

Who could choose between them? The decision over life and 

death in such circumstance is not easily made. It would 

seem self evident that, other things being equal, those best 

fitted to live should live. In some places an attempt was made 
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reception and were not allowed to enter the city. Outside of 
Tientsin, 60,000 of them congregated. Many fled to Buddhist 
temples and many to Protestant and Catholic mission centers. 
Wherever they gathered in quantities, infectious diseases soon 
appeared. Measles, scarlet fever, diphtheria, meningitis and 
smallpox were all active. The lice-borne diseases—especially 
typhus and relapsing fever—appeared in force. 

A sanitation subcommittee of the United International 
Famine Relief Committee was formed to take what measures 
it could to prevent the spread of these diseases in the camps. 
The limited supply of physicians made this problem over- 
whelming, and the committee advised immediate dispersion 
of the camps and a return of the refugees to the land to get 
aeady for the harvests. Smallpox spreading from the camp 
in Tientsin into the family of one of the Chinese officials in 
that city precipitated the breaking up of that camp, where no 
medical control was possible. Here whole families lived in 
small holes or cellars dug in the ground and covered by 
matting. The crowding was suffocating and the filth inde- 
scribable. 

SANITATION COMMITTEES 

In the smaller refugee centers there has been some control. 
The sanitation committee organized and sent out two sani- 
tation teams consisting of a foreign physician in charge, a 
business manager, two Chinese physicians, six nurses and 
eleven coolies. They set up mat-shed hospitals in the neigh- 
borhood of the refugee camps and isolated all of the sick and 
gave what treatment they could. Their chief attack was 
directed against typhus and relapsing fever. A very efficient 
delouser was devised by Dr. J. H. Ingram of Peking, who is 
a medical missionary under the American Board of Foreign 
Missions. It cost only 850 to build and is most effective. A 
few of the details will be interesting. It is an oblong building 
20 feet long, 7 feet wide and 6'% feet high, built with a double 
wall of sun-dried bricks. There is a door at each end and 
two poles inside running lengthwise near the ceiling. In a 
small pit at each end there is a coal stove with bellows at the 
draft. The chimneys pass under the floor, gradually ascend- 
ing to the opposite side, where they open into the room. This 
effectively heats the floor and roasts the lice as they fall from 
the garments. The clothes are hung loosely on the poles and 
are put in at one end and removed from the other. When the 
chamber is full, the doors are closed and the bellows are 
started. In seven or eight minutes, the temperature has 
reached 70 or 80, and within fifteen minutes the clothes are 
lice free. Meanwhile, the individual has had his head shaved 
and has received a regular old fashioned “Saturday night 
bath” in a bath house set up next to the delouser. More than 
a hundred can be handled in an hour by this method. 

All of the refugees of the Peking camp, which was a small 
one in the southern part of the city, were given this treatment. 
At Shun Teh Fu in southern Chihli there were 12,000 refugees 
scattered throughout the city, living as best they could and 
under no control except that of the bread line and soup 
kitchen. All were deloused and sent home with grain tickets. 
These sanitation teams are gradually going from one center 
to another in an attempt to clean them up. The work is pro- 
gressing slowly because of the limited personnel, and there 
are still many foci of infection in the smaller and more remote 
refugee camps. 

It may be of interest to know that the sanitation committee 
has been financed by an appropriation of $109900 (Mexican), 
or $50,000 gold, from the funds raised in the | sited States. 
The work has been directed by an American physician and a 
Chinese who took a public health course in the United States. 

I have to thank Mr. Philip A. Swartz, the director of 
religious and social work in the college, and Dr. Charles 
Young of the sanitation committee for the data used in this 
letter. 


DEATHS 


Marriages 


Jon Dickson Uniontown, Pa., to Dr. Acnes-Cecexia 
1 Scottsbluff, Neb., at Osawatomie, Kan., June 15. 
C. Byer, Woodhaven, L. I., to Miss Theresa 

McQuade, Mount d. Vernon, N. v., June 17. 

Henry Joun Berxtey to Miss Mary Miles Jordan, both of 
Baltimore, at Chevy Chase, Md., June 16. 

Forrest J. Drury, Londonderry, N. H., to Miss Emma 
Christie Pratt, Alexander, N. H., June 7. 

C. Vernon, Okmulgee, to Miss Emma 
McConnell of Springfield, Mo., Apri 

Stannore Bayne-Jones, New 3 to Miss Nannie 
Moore Smith, Baltimore, June 25. 

Georce Lunsrorp Carrincton, Durham, N. C., to Miss 
Maud Baxter, Baltimore, June 17. 

Samuet Brack NuNNELLEY, — Ky., to Miss Selma 
Brell, North State, Ky., June 10. 

Franx P. Werner, Reading, Pa., to Miss*Mattie A. Beck, 
Schuylkill Haven, Pa., J une 

Eowin W. phon age to Mrs. Jennie McCoy, both of 
Spokane, Wash., in May. 

Irwin W. How ann, — III., to Mrs. Helen M. Bach- 
mann, Chicago, June 19. 

Tuomas H. Van Came to Miss Media A. Dieri, both of 
Somers, lowa, June 15. 

Louis, about June . 

L. Emmet akg Ja, to Miss Olivia Cauldwell, both of 
New York, June 17. 

Joux Benyamin Riecer to Miss May Edith Hoover, both 

Detroit, June 23. 

Reusen Orrenserc to Miss Marie Clarissa Chene, both of 

New York, May 31. 

Ceci. H. Darrow to Miss Grace Marian Clark, both of 
Denver, May 14. 

T. A. Estrem to Miss Violet Toms, both of Hibbing, Minn., 
about June 7. 


Deaths 


Frank Butler ® Winnetka, III.; Rush Medical Col- 
icago, 1889; died from heart disease, supe 22, aged 64. 

87 Butler was born in Moravia, N. V., in 1857; 
turer in and materia medica in his alma mater from 
1889 to 1892; professor of materia medica, therapeutics, and 
clinical medicine, Northwestern University Woman’s Medical 
School, 1890-1896; professor of the same subjects in the Col- 


lege of Physicians and Sur * — — o, 1892-1906; 
fessor of medicine in the Dea edical College, 19051906; 
ofessor of internal medicine in — Chicago Post-Graduate 


Medical School, 1905-1907 of the 
department of therapeutics, Chicago College of Medicine and 
Surgery, 19 1906-1915. He was for a time consulting physician 
ty Hospital. He had been director of the 
Alma Sanatorium, later medical director of the Mudlavia 
Springs Sanatorium, and recently of the North Shore — 
Resort in Winnetka. He was the author of numerous books 
his medical works devoted chiefly to materia medica — 
therapeutics, and nonmedical books, including fiction, essays 
and poetry. His most recent books were on mental hy giene 
and included The Travail of a Soul,” 1914, and “How the 


Mind Works,” 1921. 
rmingham, Ala.; 


, and professor and head 


Russel McWhorter Cunningham, Bi 
vue Hospital Medical College, New York, 1870; formerly 
member of both houses of state legislature; delegate to 
stitutional Convention, 1906; lieutenant-governor of ‘Alabama, 
and acting governor one year (1904) ; at various times 2 
dent of the Alabama Medical Association; died, June 


Walter Bernard deg | Brooklyn; New York Homeo- 

thic Medical College, 1886; member of staff, Cumberland 

treet Hospital — Hos ital, Brook - 
lyn; member New York Medical Society; 
ied, from bronchitis, June 18, aged 


@ Indicates “Fetiow” of the American Medical Association. _ 
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Lorene Painter, Lincoln, Neb.; Boston University School 
of Medicine, 1917; member of staff, Green Gables Sanatorium, 
Lincoln; was secretary-treasurer of the Nebraska State 
Woman's Medical qe: died, June 17, of acute miliary 
tuberculosis, aged 3 


Walter R. Pike, 4 George, Utah; 3 of Vermont 
College of Medicine, Burlington, 1887 ; Medical Department 
University of the City of New York, 1888; first medical super- 
a of State Mental Hospital, Provo; died, June 10, 


John MacDiarmid @ DeLand, Fla.; Southern Medical Col- 
lege, — 7 former mayor of DeLand; served in Med- 
ical Co rmx, in the World War; died su ddenly, on 
the Atlantic 122 train, May 23, a 50. 

John L. Durham, 8 Ind.; University of Louisville 
Medical Department, 1 member Indiana State Medical 
Association; served on United States * Board during 
1 s administration ; died, June 13, aged 66. 

ilbur 8. Watson, Danbury Island 
Hos vital Brooklyn, 1884; he Connecticut Sta 
ical Society; former surgeon 
National Guard; died, June 8, aged 69. 

William W. Longacre, Mount Pleasant Mills, Pa.; Coll 
of Physicians and Surgeons, Baltimore, 1893; member of t 
Medical Society of the Af of Pennsylvania; died, May 9, 
from Bright’s disease, aged 55 

James E. Groff “ Doylestown, Pa.; Jefferson Medical Col- 
lege, 1880; at one time Bucks County representative of the 
state department of health, and member of the Borough Coun- 
cil; died, June 16, aged 65. 

William Clay Baster, Benton Harbor, Mich.; Hahnemann 
Medical College and Hospital of Chicago, 1884; died at the 
Waukesha Sanatarium, Wis., from cerebral hemorrhage, June 


-11, aged 


Frederick Marshall Davenport, Scranton, Pa.; Jefferson 
Medical College, 1905; member of Medical Society of the 
State of Pennsylvania ; died at Hahnemann Hospital, May 15. 


50. 

cdiege of Philadelphia, 1910; died from infection resu 1 
from ering his finger while ‘operating on a patient, June 21 


Leonard O * . 1255 Standish. Me.; Dartmouth Medical Col- 
lege, Hanover, N member of the Maine Medical 
seed 22 died, 7 6, L injuries sustained in a fall, 


James P. Latimer, Newark, Ohio; Col of Physicians and 
Surgeons, | "Baltimore, 1880 ; member of io State Medical 
Society ; died, June 7, from a complication of diseases, aged 68. 

H. Potts ® Holyoke, Mass.; Dartmouth Medical Col- 

anover, 1884; s cialized in ‘otology, laryngology 
1 died. May 6, after a long illness; aged 62. 

S. Raborg, Baltimore; University of Maryland, 
Baltimore, 1867; at one time — superintendent, San 
Francisco City Hospital; died, June 12, a 74. 

William 8. Grimes @ 3 — Iowa; Rush Medical Col- 
lege, 1874; a practitioner of * for pearly fifty years; a 
Confederate veteran; died, June 7, aged 79 

Edwin A. Weimer, Peoria, III.; Rush Medical Cottons, 1895 ; 
died, June 7, in the Elkhart rt General Hospital, Elkhart, Ind., 
from pneumonia, aged 

William Henry Heller, Iowa; University of 
a 1902; died at Lake Minnetonka, June 9, 9, from tumor 
of the brain, aged 48. 

Archibald A. Swinton, Charlevoix. Mich.; 14 
Michigan, 1898; mayor of Charlevoix; died, May 25 
— hemorrhage. 

of Physicians 


Col 
and Surgeons, Boston. 1 7 cd. May 21, from paralysis. 
Edward H. Troy McAlester, Okla. ; University of Michigan, 
1891; died, April 22, from bronchopneumonia, aged 60. 
Leonard Briggs Oliver ®@ Chula Vista, Calif.; University of 
lowa, Iowa — 1887; died suddenly, June 10, aged 63. 


rey Joe 2 ley, Portland, O Ore. ; University of Oregon, 
A. Mo. (license, Missouri, 1883) ; 


died, about Pay 
44 2 Louisville Medical College, 


Charles 
1886; died, aged 60. 

Thomas Burke, W. Wis.; Rush Medical College, 
1886; died in June, Wel es 


PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In Tuts Derartwent Arran Reports or Tue Jovenat’s 
Bureau or InvestTicaTion, of THe CouNCcIL ON PHARMACY AND 
Cuemistry AND or tHe Association Lasoratory, Tocetuer 

Genwerat Mareriat ov aw Inrormative Nature 


OXYL-IODIDE NOT ADMITTED TO N. N. X. 
Report of the Council on Pharmacy and Chemistry 

“Oxyl-lodide” (Eli Lilly and Co.) is said to be the hydro- 
iodid of cinchophen and the claim is made that it exerts the 
effects of cinchophen and of iodid. Because of inquiries which 
have been received the Council decided to determine the 
eligibility of “Oxyl-lodide” for New and Nonofficial Reme- 
dies. Dr. P. J. Hanzlik—formerly Associate Professor of 
Pharmacology at Western Reserve University School of Med- 
icine, now Professor of Pharmacology at Leland Stanford 
Junior University Medical School--who has made a study of 
the action of salicylates and cincophen, was asked to report 
on the therapeutic value and the rationality of “Oxyl-lodide.” 
This he consented to do and his report appears below. 

After considering Doctor Hanzlik’s report, the Council 
declared “Oxyl-lodide” inadmissible to New and Nonofficial 
Remedies because it is an irrational combination, marketed 
under claims that are unproved and consequently unwarranted. 


W. A. Puckner, Secretary. 


l-iodide,” marketed by Eli Lilly & Co., is claimed to 
be the hydroiodid of phenylcinchoninic acid, containing 33 
per cent. of iodin and 67 per cent. of phenylcinchoninic acid 
(cinchophen). Its solubility resembles that of cinchophen, 
being low in water and acid mediums, and higher in the 
presence of alkalis. Whether “oxyl-iodide” is decomposed 
into its constituents in the presence of alkalis does not appear 
to have been determined. However, if this were the case, the 
intestine, after administration of “oxyl-iodide,” would contain 
cinchophen and sodium iodid in the same forms as if these 
agents were administered individually so that nothing would 
be gained by administering “oxyl-iodide.” Being, like cin- 
chophen, practically insoluble in acid mediums, “oxyl-iodide” 
would have no advantage over the latter so far as gastric 
irritation is 

DOSAGE 


The dosage advised is from one to three tablets containing 
3 grains (0.2 gm.) each of “oxyl-iodide.” The total dosage 
would depend on the condition to be treated. In rheumatic 
fever, which requires a full therapeutic or so-called, “toxic” 
dose of cinchophen, about 12 to 13 gm. would be administered 
intensively. Since each tablet of “oxyl-iodide” contains 0.13 
gm. of cinchophen, the total number of tablets of “oxyl- 
iodide” required would be 100, or two and one-half bottles of 
forty tablets each. At the same time the patient would 
receive 66 gm. of iodin (as iodid). This might be distinctly 
objectionable because of the production of the disagreeable 
symptoms of iodism in some persons, and indicates that the 
2 proportion of the iodin constituent would be objection- 
a’ 

Even a smaller dosage, such as 5 gm. of einchophen, which 
gives partial relief in rheumatism and similar conditions, 
would still require a patient to take a full bottle, or forty 
tablets, of “oxyl-iodide,” and at the same time about 2.7 gm. 
of iodin would have to be ingested. 

Furthermore, rheumatic fever, the arthritides, gout and 
related conditions in which cinchophen is indicated do not 
require iodid. Therefore, “oxyl-iodide” would not be the 
remedy of choice in these conditions, and its use would be 
irrdtional and illogical. 

ACTIONS 

No data on the pharmacologic actions of “oxyl-iodide” are 
presented in the manufacturer’s literature. Presumably, the 
compound would exhibit the actions of its individual com- 
ponents, i. e., cinchophen and iodin (as iodid), though prob- 
ably less efficiently, owing to its low solubility. This is also 
* by the following statements of the manufacturer: 
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“The analgesic action of ‘oxyl-iodide’ is gradual. A word of 
expect immediate 


of more Ln Re analgesics, such as salicylate or cin- 
chophen. The following statements appear far-fetched: “There 
is a stimulation of the endocrines which is perhaps more 
marked in the thyroid gland, although it is probably shared 
by the pituitary and other glands which function in a chain- 
like control. . There is stimulation of cells with 


mucous membrane after ‘oxyl-iodide’ has been 
time. The general action on mucous membranes favors elim- 
ination of toxins and waste products.” 

It is probable that “oxyl-iodide” acts as a uric acid elim- 
inant, though there is no reason to suppose that it is more 
effective than cinchophen alone. No data are given for this 
in the manufacturer's literature. 


USES 


Successful use of “oxyl-iodide” is claimed in brachial and 
sciatic neuritis, lumbago, muscular rheumatism, arthritis 
deformans, chronic arthritis (“. . . in some instances were 
apparently cured”), subacute bronchitis, circumflex neuritis, 
traumatic orchitis, eczema and rheumatism. However, a 
careful reading of the protocols of seven cases, representing 
these conditions, gives an unfavorable impression as to the 
real contribution to the recovery by, or value received from, 
“oxyl-iodide.” Summarized, the opinions as quoted by the 
manufacturers in support of their claims for “oxyl-iodide” 
are briefly as follows: 

Case 1. “Of course, the case is not complete yet, but I 
am looking for continued betterment.” 

Case 2. “For two weeks past her improvement has been 
marvelous.” 

Case 3. 
to clear them entirely. . 


t. 
Case 5. “I think I have gotten very good results.” 

Case 6. “Some apparent benefit.” 

Case 7. “She is practically free from pain, and the muscle 
and joint stiffness is now slight.” 

These inconclusive opinions certainly do not agree with the 
favorable impression which other of the manufac- 
turer’s literature create. If the factor of natural recovery 
in the conditions represented by these seven cases is given 
due weight. little, if anything, is left to the credit of 
“oxyl-iodide.” Such clinical evidence as is supplied by the 
manufacturer indicates that the therapeutic efficiency of 
“oxyl-iodide” is doubtful, and not an improvement over either 
cinchophen or iodid. 
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lodism cannot be avoided by the use of “oxyl-iodide,” for 
the manufacturer's literature states that “the dosage of ‘oxyl- 
iodide’ may be pushed to iodism as manifested by skin symp- 
toms. . . To avoid iodism there should be an occasional 
interruption of treatment.” “Oxyl-iodide,” therefore, has no 
advantage over ordinary sodium iodid to avoid iodism. 
Usually, the conditions which require cinchophen do not 
require the simultaneous administration of iodids, and vice 
versa. If administration of iodid and cinchophen together 
should be indicated or desirable, these can be given sepa- 
rately with the added advantage that the iodid can be easily 
reduced or withdrawn in case iodism supervenes, and the 
cinchophen could be continued if necessary. Since condi- 
tions do not arise frequently enough to warrant the use of 
iodid and cinchophen together, the existence of such a product 
as “oxyl-iodide” is unwarranted. 

Finally, the manufacturer himself recognizes that phenyl- 
cinchoninic acid (cinchophen) can take the place of “oxyl- 
iodide.” Under “dosage,” the circular states: “A few patients 
may be idiosyncratic to the iodides and find they cannot take 
‘oxyl-iodide.’ For the latter chloroxyl, the hydrochloride of 
phenylcinchoninic acid, is recommended.” The action of the 
hydrochlorid of phenylcinchoninic acid does not differ, of 
course, from that of ci The ies of assigning 


CORRESPONDENCE 


a clear-cut, definite, therapeutic röle to “oxyl-iodide” in order 
to justify its existence, alongside well-known and tried rem- 
edies are self-evident. 
CONCLUSION 


“Oxyl-iodide” is pharmacologically and therapeutically an 
illogical, irrational and unjustified substitute for cinchophen 
and iodids. The conditions which require the administration 
of cinchophen do not as a rule require the administration of 
iodid and vice versa. If it is desirable to secure the effects 
of iodid and cinchophen together, these can be more con- 
veniently and advantageously administered as separate agents, 
permitting in that way a better control of their actions. This 
cannot be accomplished with “oxyl-iodide,” in which the pro- 
portion of iodid and cinchophen are fixed. Symptoms of 
iodism cannot be avoided by the administration of “oxyl- 
iodide.” The objective evidences for its actions and uses are 
totally lacking; and the clinical opinions concerning its ther- 
apeutic benefits in different disease conditions are inconclu- 
sive and hedging, and, if anything, contradictory to the 
favorable impressions which the language of the advertising 
matter is likely to create. 


Correspondence 


BILHARZIA DISEASE IN NATAL: ITS 
PREVALENCE AND TREATMENT 


To the Editor: — My attention has been drawn to some state- 
ments in THe Journat in regard to the prevalence of fluke 
infestation in South Africa which require an explanation. It 
is only in very limited areas that fluke disease among cattle 
and bilharzia infection among children can be regarded as a 
serious economic problem. 

At one time bilharzia disease was a common complaint 
among schoolchildren jn Natal, and insurance companies were 
continually confronted with the problem of cases in which 
the infection had persisted after boys had left school. The 
prevalence of the disease at Pietermaritzburg was largely due 
to bathing in a river which was heavily infested with 
Physopsis africana, the common fresh-water snail which acts 


in the suburban pools and rivers. In examining Physopsis 
africana recently for the preparation of a suitable antigen 
test for the bilharzia parasite, I found eighteen out of twenty 
heavily infected with this human parasite, though the intro- 
duction of domesticated duck has materially reduced the 
number of fresh-water snails in the suburbs from which I 
obtained these snails. : 

When it became widely known how boys contracted the 
disease, river bathing became much less common, and today 
the infection is very much less frequently encountered in 
general practice, while only occasionally are cases admitted 
into the provincial hospitals. 

In 1919, Dr. A. B. M. Thomsen, the medical inspector of 
schools in Natal, drew my attention to the encouraging results 
Dr. J. B. Christopherson was obtaining from the use of tartar 
emetic in Khartum, and I commenced to give this treatment 
a trial in South Africa. Judging from the results I have 
obtained in a series of 100 cases whose condition I have fol- 
lowed for several months after the treatment was completed, 
I have no hesitation in saying that the disease can be entirely 
eradicated in the vast majority of cases by fresh and frequent 
injections of tartar emetic in solution given over a period of 
twenty-eight days. Where such doses of from 4% grain to 
1% grains of tartar emetic have been given intravenously on 
alternate days for such a period, I have never seen any return 
of symptoms or been able to detect any living ova in the 


—ͤ— 
increased flow of secretion, visibly demonstrated by the nasal 
| 
as the intermediary host, while residents at Durban who 
suffered from the disease invariably associated it with bathing 


) 
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urine passed. So far as my experience goes in treating cases 
of bilharzia disease in South Africa, there would seem to be 
little doubt that the first effect of the injections of antimony 
is on the eggs, which rapidly show signs of degeneration until 
they completely disappear from the urine and that, should 
living eggs reappear in the urine without the possibility of 
fresh infection, the adult parasites have never been entirely 
eradicated from the system. 

As the infection as commonly encountered in South Africa 
would appear to be less severe than is common in other parts 
of the continent, a total dose of from 12 to 15 grains of 
antimony and potassium tartrate is generally a sufficient one 
to administer to any patient. 

Toward the expense of this investigation a grant has 
recently been received from the British Medical Association, 
and the efficacy of various preparations of antimony and 
emetin is being investigated as to their permanent effect on 
the bitharzia and allied parasites; but there is no doubt that 
the tartar emetic treatment in a large number of patients 
has materially lessened the number of fluke-infested snails. 

F. G. Cawston, M.D. (Canrtas.), 
Durban, Union of South Africa. 


“REPORT OF OHIO COMMITTEE 
ON ANESTHESIA” 


To the Editor:—You likely would not have published in 
the June 18 issue of Tue Journat the condensation of the 
report of the Ohio Committee on Anesthesia, from the April, 
1921, Ohio State Medical Journal, had you carefully read in 
the June number of our state journal the report of the last 
annual meeting of the Ohio State Medical Association. You 
then would have noticed that, by unanimous vote of our 
House of Delegates, the report of the Ohio Committee on 
Anesthesia was altogether discredited by the adoption of the 
following resolution, presented by the Reference Committee 
on Reports of Standing Committees: 

The committee does not concur in partial report the Special Com- 
Journal. 

The report of the Ohio Committee on Anesthesia, as it 
appears in Tux JourNat, is entirely misleading to all your 
readers, except those in Ohio. Actually it was not concern- 
ing an Ohio survey, but a national survey, evidently confined 
solely to the expression of the views of proponents of nursing 
anesthesia from Michigan to Texas and from New York to 
California. In the forty-one “statements by surgeons,” as 
printed in the April (Ohio State Medical Journal) report of 


the Committee on Anesthesia, only four are by Ohio surgeons, 


no one of whom is probably much known outside his home 
town. Among the sixteen statements of hospital superinten- 
dents, “printed in the same report, no name can be found of a 
superintendent of an Ohio hospital. This “report” leads your 
readers to infer that Ohio physicians generally oppose med- 
ical anesthesia, while as a matter of fact, by overwhelming 
vote, the last meeting of the Ohio State Medical Association 
went on record for the prompt repeal of the state law per- 
mitting nurses to administer anesthetics. Last month the 
Ohio State Medical Association, the Ohio State Eclectic 
Society, and the Ohio State Homeopathic Society, in their 
regular annual sessions, with unanimity of opinion, by resolu- 
tions endorsed medical anesthesia and opposed nursing anes- 
thesia. Should this matter be taken up in a similar way by 
the medical associations of all other states, all would prob- 
ably endorse medical, as opposed to nursing, anesthesia. The 
attitude of some surgeons and of some surgical associations 
toward the vital subject of anesthesia is a disgrace to them 
both individually and collectively. But it is my desire merely 
to place before your readers the facts of the recent history 
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of Ohio state medical societies on this question—not attempt 
to fortell what other states may do. 
Gator Jennincs, M. D., West Milton, Ohio. 
Chairman, Reference Committee on Standing 
Committee Reports, Ohio State Medical 
Association, 1921. 


“SMOKING VERSUS CHEWING” 

To the Editor:—In Tue Journat, June 4, 1921, p. 1579, an 
editorial comment reviews an article by us on the output of 
workers grouped according to habits (J. Indust. Hyg. 3:1 
[May] 1921). The statement is made in concluding the com- 
ment, that, “unfortunately for the interpretation of the results 
of their study, the authors of the paper under consideration do 
not take into account the ages of their light and heavy smokers 
and chewers, or other factors that might be of great signifi- 
cance.” This statement, however, is not entirely true, as on 
page 3 of our paper we state that “a study of the correlation 
of age and output gave negative results, as did also a study 
of correlation of overweight and underweight and output.” 
As there is no correlation (r == 002) between age and output, 
it is improbable that age is a factor affecting the differences 
of output of the various habit groups. The overweight or 
underweight of the men based on the Provident Life and 
Trust Company biometric table was employed as a measure 
of the general condition and health of the men. However, 
as there was no correlation ( =0.06) between the conditions 
of overweights or underweights and output, these measure- 
ments could not be of significance in the matter. 

We have, however, gone over our data and find that the 
average ages of the men in the habit groups do not vary in 
such a manner as to account for the differences in output. 
The output and average age for the groups in question are 


given below: 
Habit group Output Rate Average Age 
Nonusers of tobacco 14.24 39.3 
vy smokers who do not chew. 14,33 35.0 
do not chew. 1 88 33.7 
All habit groups 13.99 36.0 


In conclusion, we wish again to emphasize the point that 
the only strictly dependable conclusion, from a statistical 
point of view, is the decreased output rate of chewers. 

J. P. BaumMBercer, 
Epona E. Perry, 
E. G. Magrtin, 
Stanford University, Calif. 


Queries and Minor Notes 


Asonymovus Communications and queries on postal cards will not 
be neticed. Every letter must contain the writer's name and address, 
but these will be omitted, on 


HEISKELL’S OINTMENT—NITRATE IN OSTEOMYELITIS 


Te the Editor:—1. Please give the approximate formula of Heiskell's 
Ointment. 2. Has — — nitrate fertilizer been used as a local 


application in tuberculous bone s? 
R. C. Frxtay, M. D., Greenville, Miss. 


Answer.—l. According to “The Composition of Certain 
Patent and Proprietary Medicines,” yi Street, Heiskell's 
Tetter Ointment is “cerate of lead subacetate.” In making 
this statement Street yt Oleson (1903) through the 
Western Druggist. We have no information as to its quan- 
titative .composition. 

We are not aware of “commercial nitrate fertilizer” as 
such, being used in the treatment of affections. A pre- 
liminary report has been published on the use of potassium 
nitrate plus aluminum nitrate in the treatment of osteomye 
litis 1 12 and Minor Notes, Tux Journat, April 30, 1 1921, 
p. 1 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
3 July 12. Chairman, Dr. Samuel W. Welch, 
1 Phoenix, July 5-6. Sec., Dr. Ancil Martin, 207 Goodrich 

Coton po: Sec., Dr. David A. Strickler, 612 

Connecticut: Hartford. July 12-13. Se., Regular Board, Dr. Robert 
1 1 5 — Ha 12. Sec., Eclectic Board, Dr. James 
E. Barr, 730 State St, See., Homeo. Bd., Dr. Edwin N. 
Hall, 82 Grand Ave., New 

or Co_umsta: Warhington, July 12-14. Sec., Dr. Edgar P. 
Copeland, 1315 Rhode Island Ave, W D. 

Inpiana: en July 12-14. See., Dr. Wm. T. Gott, 84 State 
July 3.6. Sec., Dr. Frank W. Searle, 775 Congress 

MARyLanp: Baltimore, July 19. Sec., Regular Board, Dr. J. McP. 
Scott, 141 W. Washington St., 

— Dr. Water P. Bowers, 


„July 12-14. 
New Mexico: Santa Fe, July 11-12. Sec, Dr. R. EK. McBride, 
ruces. 


Las C 
—1 15 Daxota: Grand Forks, July 5-8. Sec. Dr. G. M. Williamson, 


xtanoma: Oklahoma City, July 12-13. a J. M. Byrum, Shawnee. 
. Sec., Dr. Urling C. Coe, 1208 Stevens 


Philadelphia and Pittsburgh, July 5-9. Sec., Mr. 
Ruope Istanv: Providence, July 7-8. Dr. Byron U. Richards, State 
House, Providence. 

err Deadwood, July 19-20. Director of Medical Licen- 
See Lahe City, Fels 6. Sec., Mr. J. T. Hammond, Salt Lake 
Olympia, July 12. Commissioner of Licensure, Mr. 


Weer Vircinta: Charleston, July 12. State Commissioner of Health, 
Dr. L. T. Vinson, Masonic Bidg., Charleston. 


— 1 


Sourn 
sure, Dr. H 
Uran: 


Iowa January Examination 
Dr. Guilford H. Sumner, secretary, lowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, Jan. 5-7, 1921. The examination covered 8 sub- 


jects and included 100 questions. An average of 75 per cent. 
was required to pass. Three candidates were examined, all 
of whom passed. Six candidates were licensed by reciprocity. 
The following colleges were : 

College PASSED — Per 
Medical of Harvard University (1919) 89.9 
Jone A. C Medical College (100 85.5 

State University College@f Homeopathic Med... (120) 86.6 

College LICENSED BY RECIPROCITY 1 * 
Chicago of Medicine and Surgery........... (1917) New Mexico 
Rush Medical College (1919) Illinois 
University of Maryland. ....... (1919) Maryland 
University of Minnesota eee 1920) Minnesota 
University Medical Co! of Kansas City.......... 908) 

University of N of o . (1919) Nebraska 


Illinois February and March Examination 


Mr. W. H. H. Miller, director, Illinois State Department of 
Registration and Education, reports the written and practical 
examination held at Chicago, Feb. 28-March 2, 1921. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent. was required to pass. Of the 92 
candidates examined, 81 passed and 11 failed. Thirteen can- 
didates were licensed by reciprocity and one candidate was 

on government credentials. The following colleges 
were represented: 


ear Number 

Licensed 
College of Physicians and Some bes (1919) 1 
Howard University School of Medicine (1907 1 
Bennett Medical college (1915 1 
Chicago Medical Sc 224 2 4 (1920, 2), (1921, 2) 4 
Chicago College of Medicine and Surgery............ . 1 
scone University School of Medicine................ 3 
Northwestern University Medical School... . (1920), ‘isan, 5 
Medical College $5 
Medical School (1921 1 
* Homeo. Med. Coll. and Flower Hospital. . (1917) 1 
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sees 


(1917) 
FAILED 
American College of Medicine and Surgery...........(1905) 1 
Chicago Cc of Medicine 59 
Meharry Medical College. (1808), (1912), (i914), (1915), 

(1916), (1917) (1919). eee 7 

(1915)§ 1 
LICENSED BY RECIPROCITY Your 
Rush Medical College. (1914) Minnesota 
ity of Louisville. «++ (191 Kentucky 
University of Michigan Medical Scholl. (19 Michigan 
Uni (1910) New York 
——— Medical College of Philadelphia............ (1919) New York 
University of Pennsylvania..............++. (1912), (1918) Penna. 
Meharty, Medical ‘College.....(1909) ‘Texas, (1910), (1919) Kentucky 

ee 
McGill” (1908) New York 
Western U Faculty of Medicine (1910) Canada 
College ENDORSEMENT OF CREDENTIALS 
hospital internship. * 


t Received temporary licenses pending completion of their hospital 
U not verified. 


Wisconsin January Examination 
Dr. J. M. Dodd, secretary, Wisconsin State Board of Med- 
ical Examiners, reports the oral, written and practical exami- 
nation held at Madison, Jan. 11-13, 1921. The examination 
covered 18 subjects and included 100 questions. An average 
of 75 per cent. was required to pass. Of the 13 candidates 
examined, 11 passed and 2 failed. Nine candidates were 
licensed by reciprocity, and 4 candidates were licensed on 
credentials. 


government The following colleges were repre- 
sented : 

Ver 
Northwestern University 

ush Medical College (1917) 85, (1919) 81, * * 
of — 0 80 

s ins University ical Department (1920) 

— Schoo of ard University................ (1919) 8 
St. Louis Uni i Medicine.............. (1920) 83 
University and Hospital Medical College (1920) Nn 

FAILED 
Chicago College of Medicine and Surgery.......... — (1914) 69 
Loyola University School of Medicine (1917) 67 

College LICENSED BY RECIPROCITY Year 9 
Hahnemann Med. Coll. and Hosp. of Chicago. (1918, (19191 

orth University Medical Schoal Illinois 
University of Illinois College of Medicine........... (1919) Illinois 

ndiana University School of Medicine............. (1915) ndiana 
State University of lowa Callens of Medicine (1904) Illinois 
w Valley Medical College (1899) Michi 
(1918) Tennessee 
ENDORSEMENT OF CREDENTIALS Grad 
N University Medical School. 13) us. S.A 
Rush Medical College (1914) U. S. Army, (1917) U.S. Navy 
University of Minnesota Medical School 917) U.S. Navy 
T 
the M.D have completed a year's internship in a 


Porto Rico April Examination 
Dr. M. Quevedo Baez, secretary, Porto Rico Board of Med- 
ical Examiners, reports the written and practical examination 
held at San Juan, April 5, 1921. The examination covered 
12 subjects and included 120 questions. An average of 75 
per cent. was required to pass. Of the six candidates exam- 


ined, 5 passed and 1 failed. The following colleges were 
represented: 

Loyola Uni School of Medicine..... (4917 28.7 
University of } 1920) * 
Boston om Galles 2 Philadelphia 
Medica 

AILED 
Chicago College of Medicine and Surgery.......... — (1916) $5.7 


A. 

60 i521 

Leonard Medi 1 

Ohio State U U 

Me Medi 3 

ospital. 


Book Notices 


Die Exxexnunc und Benanptunc. Ein 
buch für praktische Aerzte. By 


Paper. 
Price, 4.80 marks. Pp. 35. Leipzig: Curt Kabitzsch, 1920 


Tusercutosis or Cuitpren: Irs DiacNrosis By 
Dr. Hans Much, Director of the Department for the Science 

of Immunity, University of Hamburg, Germany. Translated by Dr. 
Max Rothschild, Medical 8 of . — 3 torium for the 
Treatment of T Francisco and Belmont, California. 
ay Price, $2.50. Pp. 156. * The Macmillan Company, 


"This monograph concerns principally the diagnosis and 
treatment of tuberculosis in childhood. Tuberculosis of the 
adult, Much says, generally follows infection acquired during 
childhood, and consequently any attempt at its eradication 
must begin with thorough and effective treatment at an early 
age. He points out that at this early period the disease is 
easily cured, and a resulting immunity insures protection for 
the remainder of that individual's life. Tuberculosis of the 
bronchial glands, he states, is the most frequent form that is 


encountered in childhood. In describing the symptomatology, 


he ascribes importance to exhaustion following moderate 
exertion, to emaciation, to digestive disturbances, to inclina- 
tion to catarrh, to dyspnea and to pallor. He thinks that a 
child with tuberculosis undergoes a mental strain, and becomes 
dull, refractory and ill-tempered. Investigation of the pre- 
vious history of tuberculous patients lead him to conclude 
that measles, whooping cough and influenza are the diseases 
most likely to lower the patient’s resistance to subsequent 
infection. He finds that in some children cough is absent, 
and he attaches importance to his belief that the absence of 
cough is never proof of the absence of tuberculosis of the 
bronchial glands. The cough may be similar in character to 
pertussis, and again a peculiar metallic sound is present, 
which he assumes is due to stenosis of the bronchial tubes 
from pressure by the enlarged glands. Breathing is some- 
times difficult, and not infrequently produces a rattling 
sound during the expirium. This, he believes, is produced 
by pressure on the trachea or bronchi. He _ considers 
* sign of value, secondary in importance only 

the roentgen-ray examination. For the diagnosis of 
ya bronchial glands, he thinks our most valuable aid in 
diagnosis is a thorough roentgen-ray examination. He con- 
trasts the relative value of the fluoroscopic examination with 
roentgenography, and concludes that fluoroscopic examination 
is not in itself sufficient. Even when the roentgenogram is 
good and a careful study of it has been made, he admits that 
the differentiation of the normal hilum shadow from that of 
a tuberculous one is sometimes difficult. Influenza with 
bronchopneumonic infiltrations may cause considerable diffi- 
culty in differentiation, though repeated roentgen-ray 
examinations may reveal progressive absorption of the 
bronchopneumonic foci. Emphasis is laid on the importance 
of the tuberculin test in differentiating tuberculosis from 
other respiratory bronchial gland infections. 

There can be no cure without immunity, the author believes; 
the progress in treatment depends on maintenance of this 
factor. Tuberculosis of the bronchial glands may be treated 
by the use of the roentgen ray, but the danger of reducing 
the anti-infectious powers of the body by too much roentgen- 
ization is not emphasized. 

Cultures are isolated and treated so that the acid-fastness 
of the bacilli disappears, and eventually a substance is 
obtained which is referred to as M. T. B. From this sub- 
stance, by the process of filtration, three partial antigens are 
obtained, which are designated as M. T. B. R. In the process 
of filtering, M. T. B., a water-soluble element containing the 
toxin of the tubercle bacillus, is obtained. This represents 
the pure tuberculin, and is designated L. The water-insoluble 
residuum is called M. T. B. R. By treating the residuum 
with alcohol and ether, the three partial antigens are obtained. 
Continuing his description of the three partial antigens, he 
says that part one contains the fat acid lipoids which are 
soluble in alcohol, and he designates these as F; the second 
part contains the neutral fats, high molecular substances 
soluble in ether, which are called M; the third constituent 
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of this antigen group, which is entirely insoluble, is derived 
from the residuum and belongs to the group of nucleo- 
proteins. This is designated as A. These partial antigens 
are injected in very minute doses, and the author claims they 
are of special value in the treatment of tuberculous bronchial 
glands. Of these partigens, only M. T. B. R. and the special 
antigens A., F. and M. are considered in the treatment. 

The ideas advanced by Professor Much may be inter- 
esting. but the conclusions are far from convincing and 
the therapeutic directions remind one of manufacturers’ “lit- 
erature.” In the words of the translator's preface, the asser- 
tions of the value of partial antigens or partigens (what a 
word!) are most emphatic, and it is well to note that as yet 
nothing but assertions are brought forward in favor of their 
alleged value. Dogmatism with a touch of arrogance is the 
prevailing note. It is quite evident that the efficacy of the 
treatment with partigens requires further clinical tests. The 
evidence thus far submitted is not sufficient to warrant 
acceptance. 

The translation reads smoothly enough. That “tubercular” 
is used in the first ninety pages and “tuberculous” in the other 
sixty-six arouses curiosity. There is complete lawlessness, 
however, in the way roentgen ray and x-ray, with or without 
one or two capitals, is used. 


Sureoicat Tuerarevtics anp Operative Tecunic. By E. Doyen. 

English Edition Prepared by the Author in C 1 with II. 

r- Browne, M. B., eve de l'Institut Pasteur. In Three Volumes. 
Cioth. Price, $35. New York: William Wood and Company, 1920. 

In reviewing this work, it must be remembered that Doyen 
is dead. The material was ready for publication at least 
five years ago—about the time of Doyen’s death; hence there 
was no opportunity given him to make revisions which would 
bring the subject matter up to date, and furthermore, only 
Doyen’s work, opinions and beliefs are set forth. In short, 
the work is a professional autobiography published post- 
humously. Under these circumstances, any criticism that 
could be made of what is said, or disagreement with the 
author's views, would hardly be in good taste. Doyen's 
genius was known and acknowledged, although his views 
were not always accepted. This work is a reflection of his 
surgical views and practice. The first volume — which 
appeared in 1917—contains much introductory matter on the 
state of surgical practice at the beginning of the twentieth 
century, on surgical technic, and on the duties and rights of 
the surgeon. General surgical technic, including a descrip- 
tion of Doyen’s “surgical home,” of his instruments and 
apparatus, numbering several hundreds, as he was a mechan- 
ical genius and devised one or more instruments for each 
and every step in surgical technic, and the care of the patient 
before, during and after operation are subjects discussed at 
considerable length. Surgery of blood vessels and operations 
on the head are begun in this volume. The second and third 
volumes were published in 1920, having been translated from 
the original after the conclusion of the war. Volume II con- 
tinues and concludes the operations on the head, neck, thorax 
and extremities. Volume III takes up the surgery of the 
abdomen, including in this discussion a summary of Doyen’s 
researches into the physiology of the stomach and gastric 
digestion. Operations on the female generative organs and 
the index conclude this volume. The text is freely illustrated 
throughout by well made pictures—about a thousand to each 
volume. Every instrument, every procedure and each step in 
the more essential and important operations is illustrated, 
either by a photograph or by a drawing. 

A Text-Boox or Puvstotocv ror Strupents ann PRAcTITIONERS oF 
Mroic int. By Russell Burton-Opitz, S. M., M. D., Ph. D., A Pro- 
fessor of Physiology, Columbia University. Cloth. Price, $7.50 net. 
Pp. 1 538 illustrations. Philadelphia: W. B. Saunders Com- 
pany. 

Burton-Opitz has definitely designed this book from the 
point of view of the physician, and has correspondingly 
emphasized the mammalian and human aspects of physiology 
at the expense of comparative physiology. This omission has 
been largely compensated for by the first section of the book, 
which considers physiology in a much broader manner. One 
of the strongest features of the book is its large number of 
illustrations and diagrams, especially of . and the 
less easily understood subjects, as the clotting of blood. Much 
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of the material of the text is also gathered in outline form, 
making the book more available for ready reference. The 
practitioner, especially, will appreciate the brief review of 
the physical, chemical and histologic principles which pre- 
cedes each physiologic discussion. Considerable emphasis is 
laid on methods of measurement, possibly too much when it 
is considered that the older ones are usually inferior to the 
more recent. Burton-Opitz tends to be somewhat didactic in 
his treatment of theories, often failing to distinguish between 
facts and their interpretations, or giving but one theory as 
accepted and not mentioning other equally tenable theories. 
As an instance in point, exophthalmic goiter is treated as a 
hyperthyroidism, with no mention of the possibility of a 
toxic secretion. Not all the most recent work has been 
incorporated in the text. For instance, we were unable to 
find any mention of vasomotor control of the capillaries ; and 
the sections on internal secretions (thirty-four pages) and 
immunity (eight pages) seem rather slighted as compared 
with the physiology of muscle (fifty-seven pages), especially 
as this book is for medical men. There are the usual first 
edition typographic errors, and pages 79 and 83 are trans- 
posed; but, on the whole, the book is well gotten up, the 
material clearly presented, and the whole a welcome addition 
to the literature on physiology. 


Operative Bearbeitet von Dr. 
Dr Albert „Direktor der Universitäts- 


Frawenklinik, Price, 400 marks. 
Pp. 1028, with 470 i‘lustrations. Leipsic: George Thieme, 1921. 

The third edition of this book appeared in 1912. The fourth 
edition is prefaced by a statement from Déderlein which is 
virtually a eulogy of his collaborator, Krénig, who died not 
long ago. Déderlein points out that operative gynecology has 
advanced greatly in many fields, and invites comparison of 
the present volume with the third edition. Numerous addi- 
tions have been made to the text as evidenced by increase in 
number of pages and pictures. Literary references are fre- 
quent to articles published during the intervening years, some 
of the references as late as 1920. Of course there is little 
consideration given to American or British work, since this 
literature was not available to German authors. A special 
chapter on “Anesthesia,” has been prepared by Dr. Zweifel, 
assistant to Déderlein. The classical operation, drawing the 
round ligaments through the broad ligaments for suspending 
the uterus, is credited to Baldy. As has been the case with 

i editions of this books, it is printed entirely on the 
finest coated paper, and there are 455 illustrations, most of 
which are in colors. Of the American gynecologists men- 
tioned, according to the index, Baldy occurs three times; 
Cullen, seven times; Dudley, once; Kelly, twenty-four times: 
Kosmak, once; Goldspohn, once; Marion Sims, eight times; 
Martin, once; Mayo, once, and Williams, three times. Since 
the appearance of the first edition in 1905, this book has been 

among the leading textbooks of its subject. 


Die UND IHRE Von Dr. L. E. 


This unpretentious little book, with paper cover, 5 on 
poor paper and poorly bound, was written in Polish in 1918; 
but on account of unsurmountable difficulties in the printing 
situation, it had to be translated into German and wait two 
years for publication. The author rightly points out that, as 
one third of our life is spent in sleeping, the disorders of 
sleep are worthy of serious consideration. The first two 
chapters deal with the causes and types of insomnia; the 
third with disturbances of sleep in childhood and youth, such 
as pavor nocturnus, sleep walking, and enuresis nocturna; 
the fourth with morbid drowsiness and narcolepsy; the 
remaining four chapters with treatment, including hydro- 
therapy, mechanotherapy, psychotherapy, and the mode of 
action, proper selection and administration of hypnotic drugs. 
In his psychotherapy the author recommends only the more 
conservative and simple methods. He denounces psycho- 
analysis and warns against deep hypnosis, though he finds 
light hypnosis useful at times. The literature is extensively 
quoted, and altogether the little book will be found most 
useful to those interested in the Subject. 
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Medicolegal 


Legitimate Use of Bones by Physicians as Witnesses 
(People v. Lipscsinska (Mick), 180 V. . R. 617) 


The Supreme Court of Michigan says that in this homicide 
case certain bones that had been found were brought into 
pal and were received in evidence without objection. After 
they were received in evidence, physicians, over the objection 
of the defendant's counsel, assembled the bones. The court 
does not think that the defendant's objection was tenable. One 
of the purposes of assembling the bones was to show the 
height of the skeleton, to demonstrate that it was that of a 
female, and one of the physicians made use of the bones in 
explaining the difference in the bones of the male and the 
female. The condition of the skull, and whether a fracture 
found in it was made before or after death, was a matter of 
direct conflict between the experts of the state and the one 
called by the defendant. The bones were in the same con- 
dition as when found; they were used, and legitimately so, 
by the physicians in giving their testimony; and the court 
preceives no basis for the claim that such gruesome exhibit 

was made to prejudice the jury. 


Influenzal Pneumonia with Reference to Military 
Service—Statistics 


(Gorder v. Lincoin Nat. Life Ius. Co. (V. D.), 180 NV. V. R. 514) 


The Supreme Court of North Dakota says that this action 
was brought, by the beneficiary of a policy of life insurance, 
to recover for the death of the insured, which occurred, Oct. 
14, 1918, from pneumonia, at the base hospital at Liverpool, 
about a week after his debarkation as a member of a battery 
of field artillery. The policy contained a war clause which 
required the insured to obtain permission from the insurance 
company to engage in military or naval service in time of 
war and to pay an extra premium, or the company’s liability 
should not be greater than the legal reserve on the policy. 
In affirming a judgment in favor of the plaintiff, the court 
takes the position that on the record in this case it cannot say 
that the death of the insured was in consequence of military 
service. Under the language of the provision in question, 
each individual case is to be determined on its own facts. In 
other words, whether or not the death of the insured in a 
particular case was in consequence of such service within 
such provision is a question of fact to be determined on all 
of the evidence of the circumstances surrounding the insured 
at the time of his death. Where a death is occasioned by a 
disease epidemic at the time among both the civilian and the 
military populations, the court cannot find from statistics 
alone, which apparently show a greater mortality in the army 
as a whole than among the civil population, that the insured 
died in consequence of military service. Some statistics 
offered would seem to show that there were about six deaths 
in the army from influenzal pneumonia to one in civil life 
among a similar number of people, and that the disease was 
much more prevalent in the army than in civil life. But these 
statistics were admitted to be very unreliable; for, as was 
remarked in the report of the state board of health for the 
biennial period ending June 30, 1920, “case reports were most 
inaccurate and thousands never saw a physician,” whereas, 
in the army every man was under constant observation for 
pathologic symptoms, and no case of disease would be likely 
to be overlooked. Furthermore, the age of susceptibility to 
the particular disease in question is greatest and the mortality 
highest among those of military age, and of these it has been 
observed that it bore heaviest on the most vigorous. The 
removal of so large a number of vigorous persons of this age 
from civil life would naturally have a tendency both to lessen 
the mortality rate for civil life and to accelerate it for mili- 
tary life. The outstanding fact in this case was that the 
hazard to the lives of both the military and civil population 
was increased several fold by the prevalence of the pandemic 
of influenzal pneumonia. Statistical data thus far compiled 
show wide variation of mortality in different sections of the 
country and in different army camps. Both soldiers and 
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civilians suffered from a common disease, whereas the high 
death rates due to diseases in the armies assembled in former 
wars were occasioned by diseases more peculiar to military 
life. However the policy in question might be construed in 
reference to diseases that are more peculiarly prevalent in 
army camps than in civil life, so that a death from such a 
disease might be regarded as a death in consequence of such 
service, the court is of the opinion that on the record in this 
case it cannot say that the death of the insured was in con- 
quence of such service. The burden resting on the defendant 
company to establish that death resulted from military service 
was not sustained when no evidence was introduced showing 
the sanitary conditions in the various camps in which the 
insured was stationed, and on the army transport on which he 
sailed, or in the military unit to which he was attached. 


Diagnosis and Treatment of Injury to Knee 
(Dillishaw et ux. v. Bell (S. C.), 105 S. E. R. 410) 


The Supreme Court of South Carolina, in reversing a judg- 
ment obtained by the plaintiffs, says that Mrs. Dillishaw in 
some way fell to the floor and injured one of her knees, The 

was called to attend her. He made such examina- 
tion as he could, but found that the knee was too painful to 
make a thorough examination, and, not having an anesthetic 
with him, went to get one. When he returned the same 
night, he brought another physician to assist him. The two 
agreed that the injury was the result of a torn muscle, and 
not a broken patella. They bound up the knee with a figure- 
of-8 bandage. The knee did not get well, and Mrs. Dillishaw 
called in a Dr. Fuller, whose diagnosis was a broken patella. 
Dr. Fuller ey to his assistance another physician, who 
was doubtful. m was taken, and it confirmed 
the diagnosis of Dr. Fuller. Subsequently Dr. Fuller and his 
assistant performed an operation on the knee and cured it. 
The defendant quit the case when Dr. Fuller was called. 
The defendant was charged with negligence in making the 
diagnosis, in the treatment, and in a premature discharge of 
the plaintiff as cured. 

With reference to the alleged igence in the diagnosis, 
the strongest point in the plaintiff's favor was the statement 
that there was an indentation on the knee that followed the 
break in the bone, and large enough to hold the finger; but 
there was also undisputed evidence that a torn muscle would 
have produced the same depression. The evidence was all 
one way—that an injured knee presents difficulties of diag- 
nosis that mislead the most skilful physicians. When Dr. 
Fuller was asked whether the average practicing physician, 
who knew enough to practice, would have had any difficulty 
in making a diagnosis, he answered, “I do not know what 
the average man would be able to determine.” The fact that 
the assistant of Dr. Fuller, who made a careful examination 
under the most favorable circumstances, did not believe the 
patella to be broken, negatived the charge of negligence in 
the diagnosis. When the testimony of the other witnesses, 
uncontradicted, was that a mistake in the diagnosis of the 
injury to a knee is liable to occur with the most skilful, was 
added, then negligence in a diagnosis goes out of the case. 

Nor was there any evidence from which negligence in 
treatment could be inferred. All of the physicians said that 
the figure-of-8 bandage was a well-recognized method of 
treating that kind of injury, even when the patella was 
broken. It might be better to operate, but even operations 
are not always successful. 

As to the alleged premature dismissal: The plaintiffs tes- 
tified that the defendant told them that Mrs. Dillishaw was 
cured and could walk; that this statement was untrue, and 
she could not walk at all. The defendant denied this, and 
stated that he quit the case when he learned that Dr. Fuller 
had been called in, and that is the proper practice. If this 
statement were material, the case should have been sent to 
the jury. It was not material. There was nothing in the 


‘case to show that they had done or refrained from doing 
anything to their injury on account of the untrue statement. 
The operation was not performed for months after they knew 
that the patella was broken. More than this, even if the 
defendant did tell Mrs. Dillishaw that she was cured and 
than any one else that she could 


could walk, she knew better 
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not walk a step and was not cured. There are some treach- 
erous diseases in which visible manifestations disappear; but 
the skilled physician knows that the danger is not at an end. . 
The ordinary mortal does not know it, and may be misled, 
to his injury, by a false statement. This was not such a 
case. No injury did or could have resulted from the alleged 
false statement, even if it was made. Hence it was imma- 
terial. A vérdict should have been directed for the defendant. 


Administration of Anesthetic to Alcoholic Patient 
(Loudon et al. v. Scott et el. (Mont.), 194 Pac. R. 488) 


The Supreme Court of Montana, in affirming a judgment 
granting a nonsuit and dismissing the complaint, says that 
Dr. Scott was charged with negligence in causing an anes- 
thetic to be administered to one Charles Loudon when he 
was in an unfit physical condition, the patient dying before 
the intended operation on him for a comminuted fracture of 
the bones of the right forearm was commenced. The frac- 


ture was sustained, June 4. After waiting some time for the 


swelling in the arm to recede and the soreness to disappear, 
Dr. Scott two or three times postponed operating because 
Loudon was suffiering from acute alcoholism. Finally, July 
17, Loudon went to the hospital more sober than he had been, 
was induced to stay there overnight, during which time Dr. 
Scott got him in as good condition as he could under the 
circumstances, and the next morning prepared the patient to 
operate on him and had the anesthetic administered. 

The court does not think that the evidence, viewed in the 
light most favorable to the plaintiffs, reasonably tended to 
establish the negligence charged against Dr. Scott. The con- 
sensual transaction from which arises the relation of physi- 
cian and patient does not imply absolute liability. A physi- 
cian is not an insurer, and a malpractice case does not differ 
in its essential ingredients from any other action for damages 
arising from negligence. The law does not presuppose that 
for every injury there must be a recovery in damages. The 
gist of this action was negligence, and actionable negligence 


‘arises only from a breach of legal duty. Isolated cases may 


be found in which loose language is employed to the effect 
that the physician owes to the patient the duty to exercise 
his best care, skill and ability; but the doctrine is as illogical 
as the practical application of the rule would be ridiculous. 
As has been said, “No man is always at his best. One who 
employs a professional man may expect from him the ordi- 
nary care and skill of his profession. He is liable if he does 
not give this, but more cannot be demanded.” The object 
of the law, on the one hand, is to guard the patient against 
the wrongful practice of ignorant or negligent men who hold 
themselves out as physicians or surgeons, and, on the other, 
to protect the faithful practitioner of ordinary learning, skill 
and ability from loss in reputation or purse on account 
matters for which it would be unreasonable to hold him 
responsible. 

The gravamen or material part of this case was negligence, 
and negligence cannot be inferred from the fact alone that 
the patient died. The maxim “Res ipsa loquitur,” the thing 
speaks for itself, has no application to a case of this charac- 
ter. Negligence is not to be presumed; it must be proved, 
and the plaintiffs were required to assume the burden of prov- 
ing the negligence charged and that Loudon’s death resulted 
proximately from such negligence. From the very nature of 
the case, each of these ultimate facts required for its proof the 
testimony of one qualified to give an expert opinion, and in 
the absence of such testimony the case failed. It is not 
difficult to understand why expert testimony was not intro- 
duced. The subject-matter did not admit of it. The case 
made was one wherein the question whether the operation 
should have been undertaken on July 18 was addressed 
exclusively to the sound judgment of the surgeon in charge. 
The evidence led to but one conclusion: That Dr. Scott 
exercised a bona fide judgment, and if, under the circum- 
stances, an error was committed—and the evidence did not 
warrant such an assumption—it was merely an error of 
judgment for which he could not be eld responsible in 

ma 

It was suggested that Dr. Scott could have detained Loudon 
in the hospital a sufficient time to remove the effects of his 
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and that there was no emergency compelling 
the ion when it was undertaken; but there was no 
evidence to justify either assertion, and certainly there is no 
presumption that a physician has authority to detain his 
patient against the patient’s will, any more than that he may 
operate on the patient without the patient’s consent. Whether 
the operation could have been performed as well at a later 
date was left to conjecture. If the operation had been post- 
poned longer, and serious results had followed to Loudon's 
arm, Dr. Scott might have been called on to respond in dam- 
ages for his negligence in failing to operate at the proper 
time. The evidence was not sufficient to carry the case to 
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Status of the Bone Graft in the Treatment of Fractures 

Da. Mavi S. Henverson, Rochester, Minn.: The bone 
graft is not necessary in the treatment of recent fractures. 
The conservative closed method will always be the method 
preferred, and next in preference some form of internal fixa- 
tion either by metal or by beef bone plates. The bone graft 
is the method preferred in cases of nonunion, and the massive 
graft gives the best means of obtaining union. Since the 
bone graft is absorbed in part, at least, it is safer from a 
clinical point of view to regard it as being completely 
absorbed and replaced by new bone. It is essential, therefore, 
that the graft be large so that absorption will be slow, thus 
giving time for more callus to be deposited; and postopera- 
tive fixation must be firm enough and prolonged enough to 
protect the graft, before heavy strain is allowed on the part. 
The massive graft fulfils these requirements better than either 
the intramedullary or the inlay graft. 


Direct Laryngoecopy, Bronchoscopy and Esophagoscopy 
as Diagnostic Aids 
Dr. C. C. Hoactann, Madison: Peroral endoscopy is not a 
formidable or dangerous diagnostic procedure when per- 
formed by one with the proper training and experience. A 
general anesthetic will be required in less than 50 per cent. 
of all cases. The greatest field for this method is in the 
laryngeal diseases of children. Closer cooperation between 
the general practitioner and the specialist in this field will 
work to the advantage of all concerned. 


Prognosis and Treatment in Tuberculosis of Larynx 
Dr. J. B. Grecc, Sioux Falls: Laryngeal tuberculosis is 
found in 10 per cent. of incipient cases; in 20 per cent. of 
moderately advanced cases, and in 42 per cent. of far 
cases of pulmonary tuberculosis. The laryngeal 
is varies directly with the extent of the pulmonary 
involvement. The mortality within one year in incipient 
pulmonary tuberculosis with laryngeal involvement is three 
times as great as in the same type of pulmonary cases with- 
out the laryngeal complication. The mortality within one 
year, in moderately advanced pulmonary tuberculosis with 
laryngeal involvement, is twice as great as in the same type 
of cases without the laryngeal complication. In far advanced 
pulmonary tuberculosis with the laryngeal complications, the 
mortality was 12 per cent. higher than in the same class of 
cases without the laryngeal involvement. Involvement of the 
epigiottis or extensive involvement throughout the larynx 
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indicates a poor prognosis, both as regards life and as regards 
probability of improving the laryngeal condition. The improve- 
ment or lack of improvement in the larynx, if treated care- 
fully, parallels closely (with exceptions) the improvement or 
lack of improvement in the lungs and general condition. 


Acute Glandular Fever in Children 

Dr. Gotpre ZimmerMAN, Sioux Falls: Glandular fever is 
contagious. It is a disease of childhood, although cases are 
reported among adults. Its pathology is obscure. Evidence 
points to the possibility of a streptococcus infection, which 
enters by the way of the throat and gives rise to angina and 
later localizes in the lymph nodes. prognosis is favor- 
able in most cases. Many weeks are required before recovery 
is complete. The patient’s health is seriously impaired. 
Fatalities are usually due to nephritis. Few cases go on to 
suppuration, and this rarely occurrs in more than one gland 
mass. Treatment consists in rest in bed, isolation, light diet, 
an ice bag to the neck, and cool sponging. Calomel and 
salicylates are of some value. After recovery the patient 
usually shows a marked anemia which calls for treatment. 


Prevention of Acidosis in Treatment of Diabetes 

Dr. Micn Akt. Esert, Webster: The cause of acidosis is the 
overproduction of nonvolatile acids which fix base and 
deplete the alkali reserve. The great source of these acid 
bodies is the combustion of fat without the presence of car- 
bohydrates. Consequently, to prevent or treat acidosis, we 
should avoid all fat and push carbohydrate intake. In the 
treatment of coma, alkali therapy is dangerous and should 
be abandoned. 

Negative Pressure in Empyema 

Dr. N. O. Ramstap, Bismarck, N. D.: My associate, Dr. 
A. E. Brix, developed an apparatus which will be of consider- 
able help in the treatment of empyema. The apparatus con- 
sists of a rubber belt holding a drainage tube and a Dakin 
tube tightly, and an electrically driven vacuum pump con- 
trolled by a manometer. By means of this apparatus, after a 
thoracotomy has been performed, it is possible to maintain a 
constant negative pressure of definite amount in the pleura. 
It automatically removes the pus and keeps the lung dis- 
tended, and it allows the free use of any antiseptic solution in 
the pleura, without removal of the apparatus. The negative 
pressure has been very valuable in the treatment of unhealed 
chronic cases in which operation had been performed. 


When Shall We Operate for Mastoiditis? 

Du. Freverick E. Francuere, Sioux City, Iowa: When the 
pain and tenderness show no tendency to subside, when the 
discharge from the ear persists or increases in quantity and 
the general condition of the patient is not improving, it is 
time to make a complete exenteration of every mastoid cell 
that can be found. 

Suppurative Appendicitis 

Drs. H. J. Barton and C. E. Snerwoop, Watertown, Iowa: 
In the diagnosis of the condition we depend on: history of 
previous typical attack of appendicitis; abdominal pain; 
sudden cessation of the pain, indicating that the pressure has 
been suddenly relieved; variable temperature; abdominal sen- 
sitiveness; nausea and vomiting; tumor; leukocytosis, and 
condition of pulse. The method of handling these cases is 
operative. The appendix is removed in practically every case. 
When possible the stump is invaginated. Our mortality— 
6.435 per cent.—is low. In consecutive cases there have 


been thirteen deaths. 


Diagnosis and Treatment of Osteomyelitis 

Dr. A. C. Stokes, Omaha: The acute form of osteomyelitis 
demands early surgical treatment if the limb is to be saved 
from either a long period of infection or entire loss. The 
symptoms are, in order of importance, sudden onset of pain, 
high temperature, tenderness, swelling, local redness, history 
of trauma, either real or imaginary and considerable prostra- 
tion. The earlier the bone is opened, the sooner the extension 
of the infection is limited and the less frequent the sequels. 
The point of greatest tenderness is the point to be 


for operation. 
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American Journal of Diseases of Children, Chicago 
; June, 1921, 21, No. 6 
Standards of Basal Metabolism in Normal Infants and Children. F. B. 
Talbot, Boston. 
*Reflexes in Early Infancy. C. W. Burr, Philadelphia.— 
*Factor of Position of Diaphragm in Roentgen-Ray 


F. * 
—— 1 Tuberculous Children. M. L. Blatt, Chicago. 
— on Circulatory System Literature of 1920. H. Calhoun, Iowa 


Reflexes in Early Infaney.—Sixty- nine infants were exam- 
ined by Burr, their ages varying from less than 1 hour old to 
90 days old. The deep and superficial reflexes (i. e., knee, 
Achilles, chin, plantar, abdominal) may be present at birth 
but the absence of one or all in early infancy does not indicate 
discase. The plantar jerk is very variable. It may be absent 
up to the third month or longer, or there may be extension 
or flexion of the toes, or at one time there may be one move- 
ment, at another the other. Most frequently there is exten- 
sion. The movement may be rapid or deliberate. The 
Achilles jerk is very frequently absent at birth. (How late 
in life it may appear is Sometimes the abdominal 
jerk can be obtained only on stimulating the lowest third of 
the muscle. When the reflexes appear after birth, their 
appearance does not occur in any regular order. 

Position of Diaphragm and Enlarged Thymus.—The case 
of a paticnt, 17 months old, is presented by Gerstenberger 
who under the fluoroscope and in the roentgenogram shows 
a wide shadow in the thymic region which, according to 
present conception, is considered abnormal. 

Empyema in Children.—From a study of 172 cases, Ladd 
and Cutler advise that a preliminary thoracentesis should be 
done to ascertain the type of infection; that in the strepto- 
coccus infections it is probable that aspiration or closed 
drainage through a tube would supply sufficient drainage and 
result in a lower ‘mortality. Cases of pheumococcus empyema, 
closed drainage is useful as a temporary measure in the case 
of the extremely sick patients but it is not to be recommended 
as the operation of choice. The causes of so-called collapsed 
lung is not the presence of atmospheric pressure through an 
open wound, but the result of inadequate operation and 
drainage. Operations causing collapse of the chest wall, as 
recommended by Estlander and are contraindicated 
because they cause distressing deformities and are unneces- 
sary. 


Absorption 
Denzer and Anderson, absorption of fluid injected into the 
peritoneal cavity occurs in from twelve to forty-eight hours. 
Intraperitoneal injection of saline solutions causes a tem- 
porary reaction—a sterile inflammation. Abdominal puncture 
with a capillary tube provides a safe method for the diagnosis 
oi very small quantities of peritoneal fluid 2 of following 


the course of an matory reaction in the peritoneal 
cavity. 
American Journal of Chicago 


May, 1921, 4. No. 5 
M. U. Troncoso, New Verk. 
Fixction, — Exercise in Ophthalmic Technic. H. Gifford, 
— in Horses. Pest, St. 
cig Ocular . G.S. 
Injuries to ye: Report of 1,081 Cases, D. M. Campbell and J. M. 
r. Detroit. 336. 


Carte 
Selft Inflicted Eye . M. Londolt, Paris —p. 345. 
Hereditary Optic Atrophy. J. M. Griscom, Philadelphia —p. 347 
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of Fluid from Peritoneal Cavity.— According to 


Traumatic Rupture of Internal Carotid into Cavernous Sinus. I. 
Hartshorne, New York.—p. 353. 
Subnormal Accommodation: Result of Focal Infection. P. Sumner, 


New Ret Bennett, Buffalo.—p. 361. 
Fixation of Eyeball 44 to Section. A. 
Traumatic Myopia. J. I. Bai'ey, Brooklyn.—p. 363. 
Following Salvarsan Injection. 

ite 


W. Oden and W. B. 
reveport. 


—p. 365. 
Cornea! and Scleral Measurements of Intraocuiar Tension with Brown 
Tonometer. E. J. Brown, Minnedpolis.—p. 365. 


American Journal of Physiology, Baltimore 
May 1, 1921, 56, No. 1 
*Reactions to Hemorrhage. W. J. Meck and J. A. E. Eyster, Madison, 


Wis.—p. 1. 
Activation of Muscle Catalase by Liver T. C. Burnet, San Francisco. 
“Source of Diastases of Blood L. H. David and E. L. Ross, Chicago. 


—p. 22. 


E. L. Burge, Urba 

*Nutritive Value of Yeast in “wy P. B. Hawk, C. A. Smith and 
O. Bergeim, Phi adelphia p. 
Effect of Suckling and — on Lactating 

Factors in Creatinuria of Man. G. 

B. Lewis, Urbana, III. p. 60. 

Studies on Visceral Sensory Nervous System. — 
Vasomotor Fibers in Vagus Nerve to Pulmonary V. 
ian and Reptilian Lung. A. B. Luckhardt at & A. 

Following Lesions of Afferent Paths. 
J. Byrne, New York.—p. 113. 

Fatigue in Frog Muscle When Immersed in Various Concentrations 
owa. — 1 

Ame boid 71 — — Formation and Consistency of Protoplasm. 
L. Loeb, Louis.—p. 

Distribution lodin Cells and Colloid in Thy roid. III. 

Effect of Stimulation of Vagosympathetic Nerve on Distribution and 
2 of lodin in Dog’s Thyroid. H. B. Van Dyke, Chi- 


Extensibility. 4 on Development of 

Fatigue in Muscle. E222 . Downs, Edmonton, Can. 
It is Made to 
B. Eddy and A. W. Downs, Edmonton, Can. 


utritive Value 
Lunatus. A. J. 
205. 
i ing Suprarenal 
Opening Abdomen. G. N. EF M. Rogoff, Cleveland 


p. 213. 
Depletion of Epinephrin Store of Suprarenals. G. N. 
Stewart and J. M. Rogoff, Cieveland.—p. 220. 


Reactions to Hemorrhage.—The effect of hemorrhage on 
the diastolic heart size of the dog was studied by Meek and 
Eyster by means of the roentgen ray. In anesthetized animals 
under artificial respiration the cardiac output and venous 
pressures have been determined after bleeding by cardiometers 
and manometers. In the intact animal hemorrhage amount- 
ing to about 2.1 per cent. of the body weight is necessary 
before the diastolic heart size, and presumably the output, is 
reduced. In the anesthetized animal with open chest, the 
minute volume output is maintained, with the exception of a 
slight drop immediately after bleeding, until the total hemor- 
rhage equals about 1.2 per cent. of the body weight. Various 
mechanisms which might account for maintenance of cardiac 
output under these conditions are discussed. The only satis- 
factory explanation seems to be that the effective circulation 
is kept up by constriction of venules and capillaries, partic- 
ularly those which have been more or less stagnant. Evidence 
in support of this idea is submitted. When hemorrhage in 
the intact animal reaches ‘sheet 2 per cent. of the body weight. 
the venules and capillaries of the ear may be seen markedly 
to constrict. Since such a mechanism is thus shown to exist. 
it becomes probable that it may have been operating in 
various parts of the body in earlier stages of the hemorrhage 
and that in this way there was provided a constant venous 
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San Francisco.—p. 356. 
Some Varieties of Glaucoma, Especially with Reference to Prognosis 
. 358. 
Enlarged Thymus. IH. J. Gerstenberger, Cleveland.—p. 534. 
*Empyema in Children. W. E. Ladd and G. D. Cutler, Boston.—p. 546. 
Changes in Form and Dimensions of Chest at Birth and in Neonatal 
Period. R. E. Scammen and W. H. Rucker, Minneapolis.—p. 552. 
Absorption of Fluid Injected into Peritoneal Cavity. B. S. Denzer 
ity, la.—p. 
p. 188. 
Studies of Thyroid Apparatus. I. Stability of Nervous System as 
Factor in Resistance of Albino Rat to Loss of Parathyroid Secretion. 
St 
1 
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Source of Blood Diastases.—Davis and Ross conclude that 
the pancreas is practically the only source of the blood dias- 
tases. 

Nutritive Value of Ycast in Bread.—Hawk and his assb- 
ciates claim that flour containing 5 per cent. of yeast powder 
makes a palatable bread much more nutritious than ordinary 
bread. The yeast supplements both the water soluble B and 
proteim content of wheat flour. Yeast is thus a nutrient con- 
stituent of bread, and any increase in its amount up to quan- 
tities far in excess of thos those ordinarily used will improve the 
food value of the product. 

Nutritive Value of Lima Bean.—A diet of cooked lima ‘can 
meal supplemented with 0.3 per cent. of cystine, together with 
the other necessary nonprotein dietary ingredients, furnished 
adequate protein for the normal growth of albino rats. A 
similar diet, to which no cystine was added, merely main- 
tained the weight of the experimental animals. Growth did 
not occur if the diet consisted of either raw or cooked lima 
bean meal which was not supplemented with —_ although 
the other nonprotein dietary factors were 

Nutritive Value of Adsuki Bean. Raw or rer adsuki 
bean meal supplemented with cystine furnished adequate 
protein and water soluble vitamin for norma! growth. Similar 
diets without the addition of cystine enabled the albino rats 
to grow at only one third to two thirds of the normal rate. 

rable results were obtained with the isolated adsuki 
bean globulin. 


American Journal of Roentgenology, New York 
May, 1921, 8. No. 5 
Absorption of Radium Radiations by Tissues. G. Failla, New Vork 


p. 215. 

with Application of Newer — Therapy 
in Cancer. M. J. Sittenfield, New York.—p 
Clinical Results from Newer Technic of Deep 
Diseases. G. E ah 


Phoenix, Ariz.—p. 2 
Rocatgen-Ray Study — Dust Inhalation in Granite Industry. D. C. 
Jarvis, Barre, Vt.—p. 244 
Ray Shadows of Lung Syphilis and Syphilitic 
Symbiosis in Lungs. M M Watkins, Phoenix, Ariz.—p. 259. 
sm of Aorta and Abscess of Tracheobronchial L 


D. Carman and C. G. Sutherland. Rochester, Minn.—p 
—— by Means of Roentgen Ray. W. E. and R. R 
Newell, San Francisco p. 272. 

s a Future Deep Roentgen-Ray 


Present Problem Prospects of 
Therapy. X. Sorland, Los Angeles.—p. 276. 


Roentgen-Ray Therapy of Pulmonary Tuberculosis.—W il- 
kinson claims that when roentgen-ray therapy is used prop- 
erly in incipient tuberculosis, especially with those patients 
who have improved or are at a standstill, most of them will 
he benefited decidedly. As in pneumonia, inflammation and 
congestion are relieved, adhesions are absorbed to some 
extent, lymphocytes are increased, infected lymph glands 
become shriveled and cease to be foci of infection. Fibrosis 
and calcification are promoted, the pulse rate is lowered, and 
the blood pressure approaches normal. With the improved 
circulation and elimination, patients sleep and eat better and 
gain in weight. Expectoration becomes at first freer and 
then thinner and gradually decreases. The cases progress 
toward complete arrest much more rapidly than they would 
without roentgen-ray therapy. Wilkinson gives treatments 
three times a week, alternately exposing the anterior and the 
posterior chest, using 2 to 3 ma., 6 in. spark, 15 in distance, 
five to ten minutes time, and 3 mm. of aluminum as filter. In 
many cases, we begin with a dose somewhat less than the 
above, especially if the patient has a rapid heart and slight 
elevation of temperature, applying the lesson taught by helio- 
therapy, that the tuberculous patient must begin with very 
short sun baths. 

Pelvimetry by Means of Roentgen Ray.—A method is 
described by Chamberlain and Newell for measuring bony 
dimensions, notably of the female pelvis, by means of roent- 
gen rays. The special apparatus required comprises: 1. A 
cross-arm plumb- bob. 2. An aluminum filter with small lead 
ring from which to hang the bob. 3. A light bar of known 
length for an automatic check on the accuracy of the exposure 
making. 4. A special scale to lessen the burden of the cal- 
culations. 
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Importance of Subliminal Symptoms and Period of Alternation of Rest 
and Exercise in Treatment of Pulmonary Tuberculosis. H. Scwall, 
Denver.—p 

* Additional for Cases of Suspected Intra-Ocular 
Tuberculosis. A. II. W. Caulfeiid, Toronto.—p. 2553. 

*Suprarenals 


and Thyroid in Experimental Tuberculosis. G. B. Webb, 
G. B. Gitbert and C. T. Ryder, Colorado Springs, Colo—p. 266. 
Focal Reaction—In view of the demonstrated fact that 
tuberculous foci may react to nonspecific stimuli and con- 
versely that nontuberculous foci may react to tuberculin, the 
fallacy of the purely specific concept of the focal reaction is 
discussed by Petersen. Focal reactions occur (1) about 
inflammatory foci of infectious origin, (2) about localized 
foci endogenous or traumatic in origin, and (3) on the basis 
of diathesis. Such reactions take place not only after specific 
stimulation, but after a wide variety of biologic alterations 
in the organism. This widened concept of the focal reaction 
would seem to make clear a numer of common clinical obser- 
vations, such as the flaring up of gallbladder, appendiceal, 
arthritic or other localized inflammatory foci after remote 
trauma, vaccination, gastro-intestinal disturbance, roentgen- 
ray exposure, fatigue, chilling, etc. The focal reaction, no 
matter how elicited, is essentially a diphasic phenomenon, 
consisting in an augmentation of inflammation, followed by a 
diminution, and a tendency to complete restoration to the 
normal. In the mechanism of the focal reaction in tuber- 
culosis at least three factors are involved: (1) a true and 
strictly specific sensitization of the organism against proteins 
and (2) a nonspecific reaction about the tubercle. In the 
therapeutic application of the focal reaction in nontuber- 
culous disease, attention is directed to the fact that favorable 
results have been reported from combined nonspecific stimu- 
lation and the use of etiotropic agents. Thus milk injections 
and mercury (in syphilis), tuberculin and mercury (in general 
paresis), milk injections and salicylates (in arthritis), milk 
injections and luminal (in epilepsy), arsphenamin and tuber- 
culin (in lupus), etc., have been reported in this connection. 
Rest and Exercise in Treatment of Tubereulosis.— Based 
on the common experience that clinical deterioration due to 
tuberculous disease is not only accompanied but is preceded 
thologic symptoms, it is 
maintained by Sewall that on investigation each patient will 
commonly disclose a range of pathologic symptoms far less 
obtrusive than those usually apparent to the physician, and 
the recognition of these may lead much earlier than is usual 
to proper treatment. Based on the fact that autoinoculations 
in the tuberculous subject may lead to disaster or to cure, 
depending on the phase of vital reaction at which each inocu- 
lation succeeds the preceding, it is shown by clinical experi- 
ence and by experimental inquiry that the clinician should 
take careful account of the length of the rest interval between 
muscular exertions of certain patients. It has been found 
that patients whose symptoms persist when even gentle exer- 
cise is taken daily may overcome this trouble when exercise 
is spaced on alternate days. There is probably considerable 
divergence between the length of the “negative” and of “posi- 
itve” phases of reaction in different persons, and, accordingly, 
the spacing of their exercise should differ. An attempt has 
heen made to draw a parallel between the obscure events 
marking the course of clinical tuberculosis and the immuno- 
logic reactions of animals in which the conditions of infec- 
tion and inoculation can be experimentally controlled. 


Diagnosis of Intra-Ocular Tuberculosis.—A recapitulation 
of what Caulfeild presents as additional diagnostic methods 
for cases of suspected intra-ocular tuberculosis might be put 
as follows: A. With regard to the methods themselves: 
(1) A careful clinical and, frequently, a stereoscopic exami- 
nation. (2) The simultaneous use of inhibitive reaction, the 
tuberculocomplement fixation reaction, and the estimation of 
the degree of tuberculin sensitiveness. (3) The repetition of 
these tests, and if the diagnosis still remains in doubt the 
additional use of the general and focal reaction to twherculin. 
B. With regard to the interpretation: (1) The presence of a 
marked inhibitive reaction together with slight or even doubt - 
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*Roentgen-Ray Treatment of Pulmonary Tuberculosis. W. Wilkinson, 
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fal comp!ement fixation is in Caulfeild’s opinion an absolute 
indication that the patient has an active tuberculous lesion, 
as well as a comparatively high work or resistance tolerance. 
(2) With a marked inhibitive reaction alone he would hesi- 
tate to place on it the same amount of reliance, chiefly becausc 
of the greater possibility of the technical error. (3) With a 
positive complement fixation reaction alone the degree of the 
reaction is of importance. (4) In the event of certain of the 
“indecisive” results indicated in 2 and 3, the tests should be 
repeated. and if the reactions are unchanged they should be 
considered as suggestive only and taken together with the 
clinical data and with the history of the subsequent course 
of the case. (5) Any marked variation in the degree of 
tuberculin sensitiveness should be considered as suggestive 
of tuberculous diseases rather than of infection. (6) If the 
repetition of these tests gives the same “negative” results, the 
data should be regarded as of increasingly exclusive value 
in proportion to the number of such results, and the length 
of the period of observation. 

Suprarenals and Thyroid in Experimental Tuberculosis.— 
Webb and his associates found that the suprarenals become 
enlarged in guinea-pigs in the course of generalized tuber- 
culosis, and also in pyogenic infections. The thyroid also 
appears to enlarge in experimental tuberculosis of guinea- 
ies as well as in certain forms of human tuberculosis. This 
enlargement of suprarenals and thyroid is probably in 
response to a demand for increased function, and it may be 
desirable to supplement this tendency by giving suprarenal 
and thyroid extracts in selected cases of human tuberculosis. 


Boston Medical and Surgical Journal 

June 9, ron 284, No. 23 

Disease. H. Emerson, New York.—p. 587. 
Shannon, San Diego, 


*Prevention of Heart 

Essential Factors of Cancer Causation. J. W. 

Calif.—p. 608. 

Prevention of Heart Disease. Emerson claims that it is 
within the realm of possibility, within the reach of present 
day medical and social knowledge and resources to make as 
much reduction in sickness and premature death from heart 
disease as has been obtained by teaching, by diagnosis, by 
organized medical services in the control of tuberculosis. 
He urges not to await the coming of patients into offices, but 
to search for them among the presumably healthy and attack 
these disabilities before the patient is aware of them, and this 
through a development of a habit in the whole community 
to seek a thorough medical examination one a year for adults, 
twice a year for children under 14, and always after apparent 
recovery from any acute febrile disease. 


Georgia Medical Association Journal, Atlanta 
May, 1921, 10, No. 12 


Radium Service of Harbin Hospital from Feb. 1, 1920, to Dec. 1, 1929. 
W. H. 417. 


H. N. Kraft, Atlanta. — 418. 
* „ of Menorrhagia and Metrorrhagia by Roentgen-Ray Treatment. 
. A. Cole, Savannah p. 421. 


McCullough, Waycross.—p. 425. 
New Navel Band and Better Way of Putting @ Diaper on a Baby. 
S. A. Visanska, Atlanta p. 429. 
Analysis of Causes of Vomiting. E. O. Chimene, peg 432. 
Emergency Head Surgery. D. B. Ware, Fitzgerald.—p. 43 
Significance of Pain in Physical Diagnosis. J. T. Moore, 1 
p. 436. 
Sacral Anaesthesia. H. L. Barker, Carrolton. 


of Years Versus Modern eaith 
Officer. M. F. Haygood, 
Des Moines 


Pressure 
Treatment of Acne. J. a: Auner, Des Moines.—p. 171. 
Lethargie Encephalitis. F. M. Fuller, Keokuk.—p. 173. 
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Johns Hopkins Baltimore 
June, 1921, 38, No. 364 


*Analysis of Twenty-One Years’ Experience with .Cesarean Section. 


Williams, 173. 
Modern Methods Handing, Honptal R. Pearl, Baltintore. 


Bacon B Infection H. J. Morgan, Baltimore. 
s of Influenza Bacilli. T. M. Rivers and A. K. 


eutral Red Granules in Connective-Tissuc 
snd Observed — 1 — 


Cesarean Section. The 183 sections on 145 women analyzed 
by Williams occurred in a series of approximately 20,000 
deliveries, an incidence somewhat under 1 per cent. The 
operations comprise 104 single, and seventy-nine repeated sec- 
tions. The following types of overation were done: 121 typical 
conservative sections, four extraperitoneal sections, one post- 
mortem section and fifty-seven Porro sections. The gross 
mortality was 5.46 per cent. but, upon deducting the cases in 
which death was not attributable to the operation, the net 
mortality was 3.45 per ce: t., or 4.07 per cent. in the conserva- 
tive and 1.82 per cent. in the Porro sections. All deaths, 
except one from hemorrhage, were due to infection. Dis- 
proportion due to contracted pelvis was the indication for 
interference in 144 cases. The several varieties of rachitic 
pelvis afforded the predominant indication in the blacks, as 
compared with the simple flat pelvis in the white. The most 
frequent nonpelvic indications were eclampsia and serious 
cardiac decompensation. The uterine cicatrix ruptured once 
in forty-eight women with repeated sections, as well as in 
twelve deliveries through natural passages subsequent to 
section. Somewhat over one half of the children immediately 
after delivery, and only 7 per cent. were deeply asphyxiated. 
The old superstition that boys originate from the right and 
girls from the left ovary can be definitely discarded. In 
two thirds of the patients the corpus luteum persisted until 
the end of pregnancy, and its location bore no relation to the 
sex of the child. It is Williams’ conviction that cesarean 
section is being abused throughout the county, and if accurate 
Statistics as to its results were available that it would be 
found to be accountable for many unnecessary deaths. 


Atypical Paratyphosus B Infection.—An organism was iso- 
lated by Morgan from the blood of a patient who initiated 
his general infection by the development of a cystopyelitis 
(the latter following urethral stricture). A bacteremia per- 
sisted over six weeks. A septic fever was present with leuko- 
cytosis. The organism was on numerous occasions 
from the urine and blood, but never from the stool. With 
the cure of the urethral stricture and the subsidence of the 
cystitis and pyelitis the bacteremia disappeared and the patient 
apparently made a complete recovery. The organism morpho- 
logically and culturally corresponds to B. paratyphosus B. 
yet serologically and antigenically it shows marked differences 
from the stock strains of B. paratyphosus B. The organism 
is a member of the group which has rather loosely been called 
“Paratyphosus C.” It would not seem justifiable to employ 
the term “Paratyphosus C” in connection with this organism ; 

it should rather be considered a variant of the B. paratyphosus 
B originally described by Schottmuller. 


Culturing Influenza Bacillus.—Rivers and Poole claim that 
two substances are essential for the growth of influenza 
bacilli. Both are in blood. One resists autoclaving half an 
hour under 15 pounds pressure, the other does not. The auto- 
clave stable substance is not hemoglobin, although it may be 
derived from the blood pigment, and as yet has not been found 
outside of blood. The autoclave labile substance has been 
obtained also from yeast. 


Journal of „Baltimore 
May, 1921, @, No. 3 ° 
S. Orla-Jensen, Copenhagen. 
*Variations is Bacilli. N 
Typhoid Morishima, New York. 


Mediums with Wide of H 
Ion Concentration. F. A. wile Renee V. “Seok Wee West Raleigh, 


N. C.—p. 325. 
Arotobactor Chroococcum Beij. A. Bonazzi, Wooster, Ohio.— p. 331. 


Poole, Baltimore.—p. 202. 
Gradual Withdrawal Method of Treating Morphinism: A Mathematical 
11 
Importance of Early Diagnosis of Intracranial Lesions. C. E. Dow- 
man, Atlanta.—p. 423. 
Medical Profession Safe-Guarding Americanism. C. J. Whalen, Chi- 
cago.—p. 153. 
Preparation for Motherhood. W. L. Allen, Davenport.—p. 159. 
Medical Journals and Campaign Against Cancer. F. J. Osborne.— 
. 161. 
165. 
p. 167. 


Variations in Typhoid Bacilli—The variations which may 
occur in the characteristics of typical typhoid bacilli in regard 
to their abilities to utilize carbohydrates, and their behavior 
to serum antibodies under various conditions of cultivation 
were investigated Morishima. One hundred and thirty-eight 
cultures which had been carried on artificial mediums since 
their isolation from patients were employed. Concerning the 
question whether certain of the variations from the normal 
type noted represent true mutations in the sense of de Vries, 
Morishima believes that this term, which defined changes of 
a definite character occurring in higher plants ‘should not be 
introduced into bacteriology. All the · alterations brought 
about by artificial environment in the typhoid bacillus were 
rapidly lost when the organisms were returned to the environ- 
ments prevailing under the usual cultural conditions and in 
the case of the inagglutinable strains, even in the course of 
persistent abnormal environment, the changes observed by 
others as well as by Morishima should properly be regarded 
as variants and cannot be spoken of with accuracy as muta- 
tions in the sense of de Vries. 


Journal of General 
May 20, 1921, 3, No. 5 
Method of Studying Respiratory Exchange in Small Aquatic Organisms, 
with Particular Redesenes to Use of Flagellates as an — for 
Oxygen Consumption. H. M. Fox, Cairo, Egypt.—p. 
Phagocytosis of Solid Particles. III. Carbon and — W. O. 


. Sucrolytic Actions of Bananas. 
K. G. Falk and G. McGuire, New York.—p. 595. 
III. 41 Exposures to Toxic 
611. 
Rate of Growth of Dairy im, Extrauterine Growth in Weight. 8. 
Brody and A. C. Ragsdale, Columbia, Mo.—p. 623. 
Casein Viscosity Studies. H. F. Zoller, Washington, D. C.—p. 635. 
Significance of Latency Time in Enzyme Determination. L. G. M. 
Baas-Becking, Pacific Calif.—p. 653. 
Associative Bacterial Action 
Sherman and R. H. Shaw, “Washington 
siologic Zero: of 


Baltimore 


and Recovery. O. L. Inman, 
Donnan Equilibrium and Physical Properties of Proteins. I. Mem- 
brane Potentials. 
Donnan Equilibri 
Pressure. J. Loeb, 


Journal of Industrial Hygiene, Boston 


June, 1921, 3, No. 2 
Pregnant Woman in Industry C. P. McCord and D. K. Minster, Cin- 


Method for Determining Finer Dust Particles in Air. A. L. Meyer, 
in Rubber Indust. P. A. Davis, Akron, Ohio.— 
Oil Foliiculitis, C. G. Page and L. D. Bushnell, Boston.—p. 62. 
Journal of Laboratory and Clinical Medicine, St. Louis 
May, 1921, 6. No. 8 

in Treatment of Tuberculosis. W. L. Culpepper and 
M. Ableson, Detroit.—p. 415. 
Pharmacologic Action of Lead in Organic Combination. E. C. Mason, 


Cincinnati.—p. 427. 
Red Blood Cells. I. Resistance of Red Blood Cells in 
cilson and 


Health to eur Action of Sapotoxin. C. H. N 
. T. B. Magath, Rochester, Minn. 


ew — 691. . 


1 a Oil in Tub losis.—Culpepper and Ableson 
report the results of their experimental work on tuberculous 
guinea-pigs treated with 1 per cent. solutions of the soluble 
acid sodium salt of the four acid fractions of chaulmoogra 
oil. 

Test for Early Renal Insufficiency.—Magath’s work was 
done on the assumption that if a patient were fed uric acid 
and there was a slight lesion of the kidneys too small even 
to give a very marked rise of blood uric acid with a normal 
diet, it might be possible to demonstrate an early inability 
of the kidneys to excrete uric acid and thus determine a pos- 
sible prenephritic condition. Usually about 2 gm. Of pure uric 
acid prepared from human urine were administered. A deter- 
mination was then made of the uric acid in blood. The uric 
acid excreted during the next twenty-four hours was deter- 
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mined; at the end of this time a second blood uric acid 
determination was made and compared with that made at the 
time the drug was administered. Caffein citrate was used 
in other cases, and here Magath was able to obtain calculated 
rises in the blood or urine according to whether the individual 
was normal or nephritic. From this it would seem that caffein 
is excreted as uric acid or piles up as uric acid in the blood 
in cases of nephritis or else some other substance is formed 
that gives a blue color by the Folin and Wu method. The 
dose used was about 1 gm. caffein citrate in capsules at three 
one-hour intervals just prior to the ingestion of a meal. 


Kentucky Medical Journal, Bowling Green 


May, 1921, 19, No. 5 


Treatment. I. 


Management of Cancer of Rectum. B. Asman, Louisville—p. 234. 

Anomalous A : Uterine ; Parovarian Cysts; Hydro- 
salpinx. J. G. Sherrill, Louisville.——p. 238. 

Injury to Wrist; Case Report. J. G. Sherrill, Louisville 

Case of — H. = J. W. 


; Report of Two. Cases. I. Frank, Louisville. 
Mammary Carcinoma in Female, Aged 22 Yeats; Case Report. 
Frank, Louisville.— ’ * 


D C. C. Carroll, White 


Mills, Ky 
Medical Fads and 8 H. Barkley. 268. 
Dilatation of Heart. J. F 
Full Time with Imperforate Hymen. HI. A. Davidson, 
Louisville.—p. 272. 
Diagnosis of Pathological Conditions of Gall-Bladder. F. P. Strickler, 


Ir. 

Parotitis. L. Kahn, Louisville.—p. 27 
of Antirabic Treatment. J. Mel. Columban, Obie 
Wound of the Femoral Artery. W. E. Fallis, Louisville. 


p. 28 
Tyeatment Disease O. O. Miller, Louisville.—p. 282. 


Roentgen v. Marshall, Henderson, —p. 284. 
Celluloid Splints. R. T. Pirtle, Louisville.—p. 287 7 


Early Case of Pulmonary Tubereutocte.—Stateville reports 
Examination of the sputum showed presence of the tubercle 


bacillus. 
Medical Record, New York 
June 11, 1921, 98, No. 24 


. Clark, 
lodin in Treatment 4— Goiter. J 
Medical Economics Problems. E. H. Ochsner, Chicago.—p. 
H. R. Harrower, Gicedale. Calif, 


Concent of Rocntgen Pathology Pacini, W D. C. 
Missouri State Medical Association Journal, St. Louis 
June, 1921, 18. No. 6 
from Politics. 


p. 185. ha 
of Report of Case. G. H. Hoxie and 


° H. Thiele, Kansas City.—p. 187. 
Pulmonary 


— in 


Nes Method of 
J. R. Caulk, St. Louis —p. 191. 
—Caulk describes his method in which he 
makes use of a specially constructed cautery punch. He 
claims that this operation, owing to its simplicity, its freedom 
from hemorrhage, infection and other complications and from 
the fact that the results seems substantually good, offers itself 
as a method of choice for the group of prostatic obstructions, 
due to median bar formations or contractures of the vesical 
neck and for certain limited cases of lateral lobe obstructions. 
Since it should be attended with practically no more mortality 
Caulk believes it commends itself as the method of surgical 
intervention for this type of obstruction and for the general 

lowering of the mortality rate of prostatic obstruction, 


68 — 
Nephro-Cardio-Arterial Syndrome. C. Pope, Louisville, Ky.—p. 216. 
Reno-Pulmonary Syndrome. O. O. Miller, Louisville —p. 218. 
Reno-Ophthalmic Syndrome. C. T. Wolfe, Louisville.—p. 219. 
Carcinoma in Cervical Stump After Supra-Vaginal Hysterectomy: 
Report of Three Cases. L.. Frank, Louisville.—p. 223. 
*Unusual Case of Tuberculosis. O. R. Stuteville, Big Clifty, Ky.—p. 228. 
Trifacial, Neuralgia; Symptomatology and . Frank, 
Fenn, Boston.—p. 575. a 
Aural Complications of Acute Infectious Diseases. S. G. Dabney, 
Louisville.—p. 259. 
Pneumon 
Reaction Rate Values at Lower Temperatures. J. Krapfa, Jr. 
Athens, Ga.—p. 659. 
Comparative Studies on Respiration. XVII. Decreased Respiration 
I'sychologic Study of Some Mental Defects in Normal Dull Adolescent. 
> 
*T 
ysema. A. E. Taussig, St. 
} 


Right Diaphragmatic H ernandes.—p. 12 


Scurvy in Breast Fed Infants.—One of Tupas’ patients was 
2 months old and entirely breast fed since birth. A careful 
study of the case eliminated every condition except scurvy. 
No treatment was given except 5 c.c. of lemon juice in equal 
parts of sweetened water every three hours. The patient was 

rged nine days after admission as recovered. The 
second patient was 1 month old and entirely breast fed since 
birth. This patient likewise improved under the lemon juice 
treatment. 


Public Health Journal, Toronto 
May, 1921, 12, No. 5 
R. 
Public Aspect of Tuberculosis. F. Royer. — p. 2 
Establishing and ReFatablishing of Brera Fceding E. Haslam.— 


1 
Southern Medical Journal, Birmingham 


June, 1921, 14, No. 6 


455. 
T. D. Parke, Dir - 


Neutrophilic Myelocytes in Cerebrospinal Fluid.—In a 
single case Barker says it has been possible during life to 
demonstrate in the cerebrospinal fluid the presence of cells 
of leukemic origin (myelocytes and, perhaps, myeloblasts). 
In no other case thus far reported has the presence of 
leukemic cells in the cerebrospinal fluid during life been 
described. In the few instances in which lumbar puncture 
has been done in leukemia, the cerebrospinal fluid has been 
negative, or has merely shown a trace of blood or an increase 
of globulin. The presence of cells of leukemic origin in the 
cerebrospinal fluid probably indicates a leukemic infiltration 
of the leptomeninges. The majority of nervous complications 
in leukemia are not due to a leukemic leptomeningopathy, 
but to epidural infiltration, to infiltration of the nerve roots 
or of nerve ganglia, to infiltration of the nervous axis itself 
or to hemorrhages, degenerations or inflammations. 

Diagnosis of Pernicious Anemia.—Schneider claims that in 
80 per cent. of all cases of pernicious anemia, there will 
appear sooner or later objective findings in one or more of 
the fo following fields: (1) Loss of vibration sense in the distal 
ends of the long bones of the limbs particularly, is present in 
(80 per cent. of the cases. (2) Loss of position sense, or joint 
sense, with or without loss of vibration sense. (3) Loss of 
tactile sense to cotton-wool in fingers and toes. (4) There 
are motor disturbances either ataxic with loss of the deep 
reflexes, the spectroscopic method for the measurement of 
the units or urobilin and urobilinogen in duodenal content. 
S ehneider — 2 ſor the purpose of differential diagnosis has 
gratifying value. . 
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Surgery, Gynecology and Obstetrics, Chicago 


June, 1921, 32, No. 6 

Reconstruction Operation for Ununited Fracture of Neck of Femur. 
R. Whitman, New York.—p. 479. 

Massive Collapse of Lung. F. A. C. Scrimger, Montreal. 


*Cauteriztion of Adhesions in Pneumothorax Treatment of Tubercu- 
C. Jacobeaus, Stockho'm, Sweden.—p. oy 

Infections wih Metastatic — J. H. Cunningham, 

W. P. 


of Canes Condé 


—p. 504. 
Position of Redium in Trestment of Uterme Concer. W. 8. 

is and Later Aspect of Toxic Albuminurias of Pregnancy. H. K. 

Chicago.—p. 513. 
*Nasopharyngeal Endothelioma. L. Eloesser and J. M. Read, San 


K. Speed, Chicago.— 


Perforations. C. K. P. Henry, —— 9 $42. 

of Ampulla of Vater. R. M. Lewis, 
Importance of Thorough of Intra-Abdominal. "Organs in 
H R. Lewisohn, New York.—p. 546. 
Clinical Study J. E. Talbot, Worcester, 
2 of Prolapse of Urethra. G. R. Livermore, M 
Thread Retaining Needle. D. S. Allen, St. Louis.—p. 558. 

Surgical Postoperative Treatment. R. V. B. Shier, Toronto.—p. 559. 

Cauterisation of Adhesions in Pneumothorax Treatment of 
Tuberculosis—At the International Medical Congress in 
London in 1913, Jacobaeus gave an account of the first attempt 
to cauterize string or membrane-like adhesions, which prevent 
the complete collapse of the lung in the pneumothorax treat- 
ment of pulmonary tuberculosis. The operation was per- 
formed through only two punctures, without a wide opening 
of the chest wall. Guided by the thoracoscope the operator 
locates the adhesions in question and cauterizes them by the 
glowing wire. In summarizing the date in the forty cases in 
which operation was performed, it is seen that in thirty the 
purpose of the operation was attained. Complete or sufficient 
compression of the lung was obtained in twenty-seven of 
thirty-seven cases of adhesions to the apex and the lateral 
chest wall. The aim of operation was attained in all three 
cases of adhesion to the diaphragm; but in only one was a 
corresponding practical and valuable result gained. From 
these thirty cases four must be deducted in which operation 
was followed by a complicating serous pleurisy of tuberculous 
empyema, with serious consequences to the patients. In 
twenty-six of forty cases, therefore, a satisfactory pneumo- 
thorax was obtained and the operation was of genuine benefit. 
The early convalescence was favorable in all cases except 
in the five mentioned; later on, however, it was highly vari- 
able, depending on other factors especially on the condition 
of the other lung. The statistics of the immediate effect of 
the operation justify the operation as an adjunct in the pneu- 
mothorax treatment of pulmonary tuberculosis. The string- 
like and membrane-like adhesions are the best subjects for 
the operation. Surface adhesions also are adapted for cauter- 
ization to a certain extent. 


„Tenn. 


Focal Infections in Genital Organs as Cause of Arthritis. 
Cunningham urges that the possibility of foci of infection in 
the deep genital structures be included in the differential 
diagnosis of infectious arthritis. 

Toxic Albuminuria of Pregnancy.—Gibson expresses the 
conviction that freedom from albuminuria with a normal 
arterial tension following a toxic albuminuria in the course 
of one pregnancy is by no means a sure criterion of its non- 
occurrence in a subsequent one. As to the wisdom or expe- 
diency of a subsequent pregnancy in this group of affections 
one may say possibly it may be permitted after a protracted 
interval of normal arterial tension and freedom from any 
evidence of renal incapacity and after due consideration to 
the three outstanding hazards—first, irreparable damage to 
kidney and heart; second, prematurity; third, eclampsia. 
Gibson finds no justification for placing the woman in 
jeopardy a second time, for although the etiology and nature 
of eclampsia are obscure, the mortality and morbidity are by 
no means so. There is no statue of li 2 he idnny 
of pregnancy. 


Votume 77 
1 
Philippine Islands Medical Association Journal, 
Manila 
January-February, 1921, 1, No. 1 
Legal Status of Medical Laboratories. S. De Los Angeles.—p. 1. 
Treatment of Ulcus Tropicum. L. Guerrero.—p. 4. 
—— 
Francisco.—p. 319. 
Angioma of Placenta: Report of Case. J. T. Williams, Boston.—p. 523. 
*Analysis of Results of Treatment of Fractures of Femoral Diaphysis 
in — Under Twelve Years of Ace. ũ: 
p. A 
p. 
Mem 
C 
»Neutrophilie Myelocytes in Cerebrospinal Fluid of a Patient Suffering 
from Myeloid Leukemia and Their Significance for Diagnosis of 
Myeloleukemic Infiltration of Leptomeninges. L. F. Barker, Balti- 
more.—p. 437. 
*Diagnosis of Pernicious Anemia. J. P. Schneider, Minneapolis.—p. 442. 
Direct Aspiration of Contents of Biliary Tract Through Duodenal 
Tube: Clinical Application and Therapeutic Po<ibilities of Method. 
S. K. Simon, New Orleans.—p. 447. 
Pediatric Pranks. J. R. Snyder, Birmingham.—p. U 
Intramuscular Blood Injections as Nutrition Aids. 
mingham.—p. 460. 
Value of Nurse in Public Health Work in South. J. Van DeVrede, 
77 Atlanta. 
1 Impressions Derived from One Hundred and Thirty Neurosurgical 
Cases, C. E. Dowman, Atlanta.—p. 470. 
Complete Severance of External Carotid Artery, Anterior, External 
and Internal Jugular Veins and Sternocleidomastoid Muscle from 
Razor Cut: Recovery. J. L. Crook, Jackson, Tenn.—p. 475. 
Ununited Fractures. A. Meyers, Charlotte, N. C.—p. 479. 
Fibrous Cavernositis; Induration of Corpora Cavernosa. P. Bromberg, 
Nashville.—p. 480. 
Treatment of Placenta Praevia. E. Speidel, Louisville.—p. 487. 
Eye in Relation to Ear, Nose and Throat. M. Wicner and H. W. 
Loeb, St. Louis.—p. 491. 
Tonsils from Clinical and Pathological Standpoint. E. G. Gill and K. 
D. Graves, Roanoke, Va.—p. 498. 
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Nasopharyngeal Endothclioma.—Eloesser and Read urge 
that patients with endothelioma of the nasal passages be 
observed over a longer period than has been customary, that 
they be examined completely and thoroughly at regular inter- 
vals, not by rhinologists alone, but also by internists or 
general surgeons, and that necropsies performed on those who 
die while under observation be undertaken with a view to 
discovering distant metastases. One of their patients died of 
metastases five years after operation. 


Treatment of Fracture of Femoral Diaphysis in Children.— 
If a proper Balkan frame and suspension splint traction are 
used for femoral shaft fractures in children over 4 or 5 years 
of age, Speed says, their advantages will be appreciated. 
There is constant study and efficient traction in the axis 
required against contracting muscles. There is no pain if 
the skin surface does not become cut and infected and a 
traction weight proportionate to the child’s body weight is 
used. The patient has bed freedom to amuse himself, to use 
the bed pan and to permit nursing attention. A maximum 
length and good axial alignment can be obtained by this 
method if care is given to watching details. Splints permit- 
ting knee movements during traction can be used. Most chil- 
dren do not need them. They recover quickly from any knee 
stiffness acquired during the four weeks of traction. The 
usual result is much better than a result obtained by any other 
nonoperative method. 

Cancer of Ampulla of Vater.— Lewis reviews the history of 
a patient who returned to the clinic for observation eight and 
one-half years after a successful radical extirpation of a 
cancer of the ampulla of Vater by Dr. Howard A. Kelly and 
Dr. Curtis F. Burnam. 

Electrotherapy of Prolapse „f Urethra.—Livermore used the 

current with most gratifying results in one case 
he reports. 


Tennessee State Medical Ass’n Journal, Nashville 
May, 1921, 14, No. 1 


T. k. Barry, Knoxville —p. 3 
Growing Child. E. C C. Mitchell, 


Laburatory Diagnosis of Syphilis 41— 
Tubercular Peritonitis J. B. Haskins, Chattanooga- 5. 


Virginia Medical Monthly, Richmond 
June, 1921, 48, No. 3 

Fever in Infancy. C. G r 
Injuries to 1 in Cholecystectomy H. Goodwin, Univer 
sity. —p. 1 
Surgical Treatment of Diseases of Gallbladder. D. P. Peters, Lynch- 
burg.—p. 132. 

W. A. Flecker, Richmond. — p. 137. 


Surgical 
Roads.—p. 1 
Some Points Well to C in and Postoperative 
ment of Cases. A. S. Brinkley, p 149. 
Peychoses in Obstetrics. 


As-ociated Nervous and 
Bear 151. 

Roentgen-Ray on Especially Skin 
Lesions of Disease. C. A. Simpson, Washington, D. C.—p. 155. 

An Mastoiditis with Report we T Three Cases. E. Gill, Roanoke.— 


Gorter 
Operations, WF Grigg, B. A. Pope, New- 
soms.—p. 160. 


Colon Bacillus Septicemia.— Pope a case of sep- 
ticemia due to the colon bacillus. The — — aged 10. com- 
plained of general malaise, slight fever, diarrhea, pain in the 
back above the waist line and in the intestines in the region 
of the umbilicus. There are six children in the family, ages 
ranging from 3 to 18 years, and all save one boy about 18, 
were taken down one after another ranging over a period of 
about three weeks. In none of these other cases was the blood 
culture confirmed, although they all had similar symptoms. 
The general treatment was a carbohydrate diet, sulphocarbo- 
lates and potassium citrate by mouth, with mercuric chlorid 
intravenously. the mercury was given early in the 
disease, its duration was shorted. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Dublin Journal of Medical Science 
May, 1921, Ser. 4, No. 15 . 
J. Speares. 


Acid and ee W. Fearon.—p. 201. 
Impressions of the French School of Medicine. L. Abrahamson. 


208. 
*Herpes as a Type of Vicarious Menstruation. B. Solomons.—p. 217. 


Plasmocytoma Associated with Bence-Jones Protein.—The 
remarkable features of Speares’ case are: Association of 
Bence-Jones proteinuria with widespread bone-marrow trou- 
ble; presence of skin tumors or deposits; swollen tongue; 

ive weakness, anemia, painful pressure and consistent 
milky appearance of the urine. Nearly all the bones exam- 
ined showed masses of tumor. These were almost entirely 
composed of separate cells. The stroma was extremely 
slight, consisting of a few delicate fibrous threads. The 
tumor cells were for “the most part medium-sized cells of 
irregular shape. The protoplasm was spongy, full of small, 
round, unstained spaces. The nuclei were oval or round, 
sharply marked off by a staining border; the chromatin of 
the nucleus was usually arranged in three or four masses 
round this border, and in the center of the cell was a small, 
round nucleolus which took on acid stains, and with any 
stain showed a slightly different tone from that of the chro- 
matin. This class of myeloma has been called a plasmo- 
cystoma. The most noticeable feature in this case from the 
histological point of view outside the multiple bone tumors 
was the presence of a widespread degeneration affecting the 
blood vessels, both arteries and veins, and also connective 
tissue, especially fat tissue, and that between the bundles of 
muscle fibers, The substance is like amyloid in appearance, 
but does not give the amyloid reactions. It is present in the 
vessels of all parts even in the tumor itself. It 
was most marked in the vessels of the tongue, the muscles 
of the neck, the mesenteric vessels and in fat tissue, but it 
heart, and to a less 


it is present she gets the sensations which some women feel 
previous to menstruation. This herpetic eruption commenced 
when she was 18 and had appeared monthly ever since. 
Absence of the uterus, tubes and ovaries was diagnosed. 


Medical Journal 
May, 1921, 13, No. 5 

*Examination of Blood in Cases of Cancer of Breast in Regard to 
and Prognosis. E. D. Anderson — p. 321. 

Defects in Cardiac Rhythm in Relation to Cardiac Failure. G. A. 
Allan.—p. 333. 

Cookery and Digestion. J. Adam.—p. 351. 

Blood Examination in Cancer as Aid in Prognosis. — In 
addition to breast cases, cases of cancer of the uterus, lip, 
tongue and stomach, which were diagnosed clinically before 


the average of the first count after operation in twenty cases 
(one being inoperable) was 7,410 per c. mm. Eleven of the 
twenty-one patients had a leukocyte count of over 10,000 per 
c. mm. before operation. The highest leukocyte 
obtained in the thirty cases was 14,400, one week after opera- 


c. mm. Five months later they numbered N 
The changes in the number and appearance of the red 
The 


were not very outstanding. hemoglobin 
The color 
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Reactions of Syphilis in New-Born . . . 
form of coagulation necrosis present in the muscles of the 
parts affected, and in fat tissue a thickening of the capsule 
of the fat globule which gave a peculiar granular or gritty 
feel to the fat at the postmortem. Speares calls it a form of 
hyaline. 
Herpes as Type of Vicarious Menstruation.—A woman aged 
27 complained of getting a sore on her left cheek every month, 
as a catarrhal herpes it remained for about a week. When 
cute Pyehts. A. I. Dodson, Kichmond.-—p. 
Opeie weave 1 — — J. 
Baltimore — p. 144. 
tom 
reat 
operauion, We! ANdersor UT thirty cases 
examined? twenty-one were seen before operation. The aver- 
age leukocyte count of these cases was 8,962 per c. mm., and 
ion. A tortnight later the leukocytes had fallen to 7 per q 
mm. 
cells 
index figure | 
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showed little change after operation. In none of the inno- 
cent cases was there a leukocyte count of over 10,000 either 
before or after operation. 


Journal of Tropical Medicine and Hygiene, London 
May 2, 1921, 24, No. 9 
Keratosis Pilaris 
A. J. Chalmers and E. Gibbon —p. 1 
Movilia Metalondinensis Castellanty 1916) and Epidermophyton nes 
rum (Castellani, 1909). E. C. Spaar.—p. 1 


Medical Journal of South Africa, Johannesburg 
February, 1921, 16, No. 7 
J. A. Michel —p. 128. 


—p. 131. 
Sample by Venipuncture. 


—p. 1 
London 
May, 1921, 2, No. x 
* Blood in T i G. M. Grant.—p. 337 
Tuberculosis in a Welsh Country Parish. R. C. Hutchinson p. 345 
»Striac Distensac in Skin of ives. Hammer.—p. 349 


Blood Pressure in Pulmonary Tuberculoeis.—Grant’s find- 
ings in 140 patients show a higher systolic level in all stages 
than that recorded by Pottenger, but with the characteristic 
decline in pressure as the disease advances. The diastolic 
pressure is also somewhat lowered, although not to such a 
degree, but in many cases the fall is marked—6O mm. He 
being a frequent reading. The minimum pressure represents 
the peripheral resistance which is chiefly a measure of vas- 
cular tone. With vasodilatation the diastolic pressure falls, 
and this lack of vascular tone manifests itself clinically in 
the blueness of the dependent hands so frequently noticed. 
The beneficial effect of rest in bed in cases of activity can 
be demonstrated by the increase in, pressure. An intelligent 
use of blood pressure helps as a guide in the control of 
exercise in the treatment of phthisis. The effect of exercise 


—— 4 — — A rise in 
systolic pressure maintained over a considerable time is evi- 
dence of definite improvement, while an appreciable fall 
implies advancing disease. the rapidity of the fall correspond - 
ing with the activity of the disease. When numerous obser- 
vations are made at frequent intervals, fluctuations in the 
blood pressure are noticed from time to time, but the general 
trend in advancing disease is downward. The diastolic pres- 
sure is less affected than the systolic and its variations less 
reliable. If the systolic pressure is low, viz., 90-100 mm. He, 


of striae in pulmonary tuberculosis seems to be very rare, or, 
at least, little observed. Among 5,800 patients, Hammer has 
found twelve who, according to the records, exhibited striae. 
In these cases the gain of weight was so great and so con- 
stant that it may be regarded as an essential factor in the 
causation of the striae. Their appearance in places where 
accumulations of fat are most prominent, i. e., the hips, loins, 
and shoulders, further supports this view. There was noth- 
ing to suggest that they could be associated with any com- 
pensatory dilatation of the healthier side of the chest, for 
they never occurred on the thorax itself, and their distribu- 
tion could not in any way be correlated with the site of the 
diseases. In most cases disease had lasted only a short 
time, and there had been little or no fever to indicate marked 
toxemia. Any appreciable reduction of the vitality and nutri- 
be excluded. 
The marked gain of weight in itself suggests that the toxins 
of the disease cannot have affected these patients greatly. 
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Archives des Maladies du Cour, etc., Paris 


= 1921, 14, No. 4 


1. Reh p. 167. 

Leukeotytic — describes experiments 
on rabbits and cats with leukolytie serums obtained from 
sheep immunized by intravenous injection of rabbit leuko- 
cytes. The results encouraged the application of this form of 
serotherapy in a woman of 40 with mycloid leukemia and in 
a man of 30 with subacute leukemia. The leukocytes, which 
had numbered 180,000, ran up at first and then dropped to 
3,000, and the spleen could no longer be palpated and the 
patient said she felt as well as before her sickness. An 
intramuscular injection of 5 c.c. of the serum had been given, 
and a second of 10 cc. Four months later the leukocytes 
began to climb again and the spleen to enlarge, and roentgen 
exposures were made, the patient refusing further serotherapy. 
The condition continued stationary for two months, but then 
fatal aggravation followed. One injection of the serum was 
given the second patient and the leukocytes dropped from 
92,000 to 12,000, the temperature becoming normal at the 
same time. The symptoms returned again in about three 
months and proved fatal. In a third case the effect of the 
serum was not so manifest although the spleen grew smaller. 
A fourth patient is stili under treatment; the leukocyte figure 
dropped for a time but then ran up again. 

Acute Leukemia.—In the case described in a laboring man 
of 30, edema of the glottis and ulceration on the epiglottis 
were probably responsible for the sudden death. What had 
seemed to be pleurisy with effusion was probably a manifes- 
tation of the hemorrhagic diathesis. A third feature of the 
case was the numerous and extensive ulcers found in the 
bowel although no blood had been discovered in the stools 
except with chemical tests. 


Bulletin Paris 
May 21, 1921, 33, No. 21 * 
Diphtheria Associated with Other Infections. C. Achard.—p. 421. 


Bulletins de la Société Médicale des Hé6pitaux, Paris 


May 13, 1921, 45, No. 16 


667. 
Gangrene. E. de Massary and J. Girard.—p. 670. 
Colloidal Metals in J. 4 


Ulcer of Esophagus. De Lavergne. — 681. 
*Fasting in Treatment of Diabetes. Labbe.—p. 
Septicemia. Weill and Colaneri.—p. 695. 
*Tardy Scrum Sickness. Lafforgue.—p. 

Laboratory Contagion with Malta Fever. J. Meyer.—p. 701. 
»The Arteries in the Legs in Diabetes. J. Heitz.—p. 706. 
— Disease Involving the Mediastinum. Ribadeau Dumas. 


*Residual Ni with Uremia. Brouarde! and J. : 
The | and J. Renard.—p. 717 


Netter, Césari and H. 
*Nephritis in Gastro- Intestinal Disease. Nathan.—p. 724. 


Diabetic Gangrene.—Massary and Girard describe a case 
in which the gangrene had evidently developed on the basis 
of syphilitic changes in the blood vessels. In two other cases 
the gangrene was the result of infection of a trophic ulcera- 
tion on the foot. 

Parkinsonian Syndrome with Epidemic Encephalitis.—Guil- 
lain and Gardin call attention to the high pressure and 
catatonia with 4 in the R. man, following an 
attack of epidemic encephalitis. The glycosuria has persisted 
during the few months to date. . 

Fasting in Diabetes.—Labbé tabulates the details in a few 
cases to sustain his statements in regard to the different 
effect of fasting in treatment of diabetes according as the 
diabetes is or is not of the emaciation type. It gives the 
best results in the graver cases of diabetes without denutri- 
tion. When there is denutrition, the fasting exaggerates it 
and the benefit is only transient. None of 
permanently 
improvement. The principle is like that of Guelpa's fasting 
plus repeated purges, kept up for three days. This method 


71 
* Leukolytic . 
Prognosis of Heart Disease. G. D. — ee 
“Mosquito” Apparatus for Obtaining a Blood- 
77 
1 systolic pressure, there generally occurs a small rise in the 
diastolic pressure, but the small variations and the difficulty 
Tincture of Garlic %% Gangrene. Loeper, 
*Parkinsonian Syndrome with Epidemic Encephalitis. G. Guillain and 
C. Gardin.—p. 676. 
outlook seems to be better when the diastolic pressure 
shows a corresponding decline, but if it registers in such 
cases between 70-80 mm. Hg, making a pulse pressure of 
about 20 mm. Hg, the chances of improvement are not so 
promising. These patients are the subjects of weakly acting 
hearts; they are fragile, lack vitality and do not respond 
well to treatment. 
Striee Distensse in Skin of Consumptives.—The occurrence 
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dates from 1910 and has aroused much opposition among 
clinicians. 

Tardy Serum Sickness.— describes the case of a 
young man treated vigorously with antimeningococcus serum 
for severe epidemic meningitis. As the latter subsided the 
pulse grew very weak and the pressure very low, with extreme 
tachycardia and asthenia. He gave suprarenal treatment, 
assuming that this vas a tardy manifestation of serum sick- 
ness, and prompt recovery followed. 

The Arteries in the Legs in Diabetes. Heitz has been testing 
the blood pressure and pulsation m the various arteries of 
fifty-three diabetics. He found that the pulse wave was very 
much weaker below the knee than in the thigh and arm. He 
ascribes this to a specific obstruction to the permeability of 
the arteries in the leg before it becomes apparent in any other 
way. This warns to give alkalies and treatment with physical 
agents, etc., to ward off the grave consequences of oblitcra- 
tion of the arteries in the diabetic. Thirty of the total num- 
ber were private patients, and in these the blood pressurc was 
always abnormally high in comparison to the hos’‘al patients. 

The Residual Nitrogen with Fatal Uremia.—Brouardel and 
Renard report a case of fatal uremia in a man of 69 with 
chronic kidney disease but the residual nitrogen was never 
over 0.80 gm. 

Salivary Glands in Epidemic Encephalitis. The participa- 
tion of the salivary glands in the clinical picture of epidemic 
encephalitis is being noted more and more, and this com- 
munication describes several cases with necropsy findings in 
some, and the proof of the virulence of the salivary glands 
by injection of guinea-pigs and rabbits. 

Nephritis and Digestive Disorder.—Nathan tabulates some 
data which show that latent chronic kidney disease is com- 
mon with chronic digestive disturbance. It may obscure the 
clinical picture and explain the lack of success of the treat- 
ment directed solely against the digestive disturbance. 


Journal de Médecine de Bordeaux 
May 10, 1921, 92, No. 9 


Journal d' Urologie, Paris 


March, 1921, 11. No. 3 


*Accessory Urethral Oudard and G. Jean.—p. 177. 
*Caleuli in Kidney Pelvis. E. Christian.—p. 203. 
Calculus in the Bladder Simulating a Papilloma. J. Reynard.—p. 211. 


Urethral Passages.—Oudard and Jean theorize 
to explain the origin of congenital accessory passages com- 
municating with the urethra, and summarize fifteen cases 
from the literature and three from their own experience. 
Several different types are encountered and the differential 
diagnosis is very important. If operative measures are 
required it seems wisest to remove the accessory passage 
completely. In their three operative cases there was no 
infection although gonorrhea was present. If the gonococcus 
infection extends to one of these blind passages, the best 
treatment seems to be to open up the passage to make it form 
part of the urethra, instead of a pocket. 

Calculi in Kidney Pelvis.—Christian advocates a right- 
angled incision in the kidney pelvis, his illustrations showing 
the ample access this affords and the ease with which the 
incision can be closed and healed. It prevents any danger 
of hemorrhage, and does not interfere with the functioning 
of the kidney, while it allows the extraction of large and 


faceted calculi. 
Lyon Médical, Lyons 
May 25, 1921, 130, No. 10 
»The G. Mouriquand.—p. 429. 


Axilla in Pleuropulmonary Disease. 
History of the Rubber Nipple. A. Molliére.—p. 467. 

The Axilla in the Diagnosis of Pulmonary Disease.— Mouri- 
quand urges that the axilla should be minutely examined 
with auscultation whenever pneumonia is suspected in a child 
or adult. The symptoms at first are often exclusively in the 
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axilla. Sometimes auscultation of the axilla will reveal a 
tuberculous focus that escapes detection by other means. Per- 
cussion of the axilla may differentiate between a pulmonary 


process at the base and a pleural process. A moderate effu- 


sion in the pleural cavity often tends to settle in the axilla, 
the dullness being more prominent here than in front or back. 
Discovery in the axilla of dullness due to “axillarization” 
of a pleurisy of the large cavity or to pure axillary pleurisy 
or to interlobar pleurisy with axillary predominance—all call 
for an exploratory puncture in the axiila, which may reveal 
pus here when puncture elsewhere is negative. This permits 
treatment which may prove life saving. He discusses the 
whole field of axillary semeiology which often leads to dis- 
covery of pleurisy otherwise escaping detection. 


Paris 
January, 1921, 2, No. 4, Second Part 
Otorhinolaryngology in France in 1920. L. Baldenweck.—p. 290. 
*The Larynx in Tabes. M. Lannois.—p. 297. 
Tuberculosis of the Tonsil. H. 1 
Mastoid Operations 


Treatment of Paradental Cysts. I. 


B 
Foreign Bodies in the Ear. G. Liébault.—p. 319. 
1 of Cancer of the Esophagus. L 


Ramadier.—p. 325. 
x. J. Rouget.—p. 327. 
J. Tarneaud.—p. 328. 

Larynx in Tabes.—Lannois urges the extreme importance 
of detecting the tabetic origin of disturbance in the larynx, 
and describes the clinical pictures it is liable to present. The 
disturbances may be of a sensory nature or more in the line 
of spasm or paralysis. Laryngeal disturbance with tabes is 
always grave. With bilateral paralysis, recurring spasm may 
compel tracheotomy. The spasm may recur even after resec- 
tion of the vocal cords. The only effectual treatment is that 
of the underlying syphilis. 

Foreign Bodies in the Ear.—Liébault warns that blind 
attempts at extraction may do irreparable harm. Living 
parasites should be killed with chloroform or ether or tepid 
oil, and grains may be modified by instillation of fluid. Instil- 
lation of glycerin is always useful. and lavage of the ear 
should always be given a trial. General anesthesia may be 
necessary for children, and for all patients if the foreign 
body has to be extracted through an incision back of the ear. 


Paris Médical 
May 21, 1921, 11. No. 21 
Wounds of the Wrist. A. Martin.—p. 405. 
* Variations Leukocyte Count in the Normal. P. Mauriac and P. 


itis. P. Sainton and P. Cornet—p. 408. 
System in Physical Education. M. 2 . 
Physiotherapy in Uterine Hemorrhage. Foveau de Courmelles.—p. 413. 

Variations in Count in the Normal.— Mauriac 
and Cabouat found a surprising range of fluctuations in the 
leukocyte count at different fifteen minute intervals during 
the day. In one half hour in one subject the count varied 
from 12,300 to 6,500. They warn that instead of a digestion 
leukocytosis it would be better to speak of the digestive 
fluctuation of the leukocyte count. These abrupt changes in 
the leukocyte count in normal conditions warn to be reserved 
in attributing a specific character to them. 

Signs of Epidemic Encephalitis. Sainton and Cornet have 
found it possible to elicit myoclonus in dubious cases by flex- 
ing the hand or arm or tapping certain muscles. Another 
sign is what they call the frontal sign. When the upper eye- 
lid is raised, the frontal muscle contracts very slowly. In 
exophthalmic goiter it does not contract at all, and in seven 
patients with epidemic encephalitis this asynergy in the move- 
ments of the upper lid and the frontal muscle was pronounced. 


Presse Paris 

May 18, 1921, 29, No. 40 
*Revision of Unfit for Military Duty. E. Rist.—p. 393. 
Lian.—p. 


*The Apex Beat Reclining on Left Side. C. 395 
The Board of Revision.—Rist describes the work done by 
the council which has been reexamining the 3,407 men in one 


Cancer of the Maxillary Sinus. A. Hautant.—p. 309. 
Correction of Deformed Nose. H. Aboulker.—p. 313. 
Dufourmentel.— p. 
321. 
Recurrence of Scariet Fever. J. Vergely.—p. 243. 15 
Paratyphoid Pleurisy. H. Mallié.—p. 245. 
Orthopedic Medical Inspection of Schools. J. Doche.—p. 247. 
Surgical Treatment of Gastric Uleer. G. Chavannaz.—p. 251. 
Compulsory Health Insurance. H. Verger.—p. 254. 
Radium and Radium Therapy. J. Bergoni¢.—p. 255. 


Votume 


province who had been exempted between 1896 and 1914 from 
military service. A total of 608 had been exempted on 
account of tuberculosis, but the revision showed that 68.8 per 
cent. were free from any signs of old or recent tuberculosis. 
Only 110 of the 483 exempted for “weakness” were found 
unfit for regular or light service. Among the 144 exempted 
for hernia, sixteen had no trace of a hernia although dili- 
gently wearing a truss. those exempted for deafness, 
hearing was restored in five by removal of cerumen. 

The Beat.—Lian expatiates on the advantages of 
investigating the region of the apex with the subject reclin- 
ing on his left side. oe 
ticularly instructive with mitral stenosis, and diag- 
nosis of systolic murmurs at the apex. 


May 21, 1921, 28, No. 41 


Sulphur in Dermatology.—Pautrier reports striking results 
in treatment of alopecia and psoriasis after intramuscular 
injection of 1 or 2 c.c. of a 5 per cent. oil solution of sulphur. 
He adds cholesterin to the oil as this increases the absorbing 
power, his formula being 8 parts sulphur to 80 parts of the 
cholesterinized oil and 20 parts eucalyptol. The injections are 
repeated twice a week. He comments on the losses of sulphur 
in certain cases of alopecia. This sulphur treatment acts on 
the papilla. In one case the hairs grew again after total 
rebellious baldness. Cod liver oil or the oil from horse kid- 
neys has special advantages in this formula. The proportion 
of cholesterin is not stated. 

Serum Treatment of Pseudarthrosis—Imbert has been 
injecting 5 c.c. of serum once or twice a week in persons 
whose fractures refuse to heal, taking the serum from con- 
valescents with well-healed fractures. The results are most 
encouraging. 

Visual Disturbance from Abuse of Alcohol or Tobacco.— 
Terson explains that in these cases the vision is better toward 
evening, that is, when the light is less bright. There is also 
central scotoma and color blindness for small patches of 
color. The subject can distinguish a red or green card but 
is unable to tell the color of a scrap cut from such a card. 
Medical treatment can be relied on to cure or at least to 
improve even in very advanced cases. This impairment of 
vision may a y tabes or other disease but yields 
promptly to abstention from the alcohol or tobacco or both. 

Biologic Import of Sedimentation of Erythrocytes.— Pagniez 
reviews the testimony that has been accumulated in regard to 
the especially rapid sedimentation of erythrocytes in the preg- 
nant. This is interesting in connection with recent research 
by Lumiére and Couturier which has shown that certain 


guinea-pigs fail to respond to experimental anaphylaxis. This. 


abnormal resistance was found only in gravid females. None 
of the phenomena of anaphylactic shock could be induced in 
these gravid females, confirming that gestation confers a 
kind of stability on the colloids of the plasma which protects 
them against the colloidoclasis shock. 


Paris 
May 7, 1921, 36, No. 19 
*Diagnosis of Traumatic Shock. J. 199. 
Pepsin in Nerve. 14 et al.—p. 204. 
Gynccologic Aspect of Industrial Accidents. Dalché.—p. 204. 
Diagnosis of Traumatic Shock.—Guyot and Jeanneney 
describe the nervous, the hemorrhagic, the toxemic, the toxi- 
infectious and the mixed forms of traumatic shock, with the 
indications for treatment in each. Low blood pressure, sub- 
normal temperature and torpor may be encountered in a 
number of conditions that may be mistaken for shock. Pain, 
fatigue and chilling may induce a condition closely resembling 
: k, but the greatest chance for error is with acute peri- 
toneal septicemia. 
May 14, 1921, 36, No. 20 
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Gonococcus Vaccine Therapy. remarks that the dose 
must be the amount which induces just the mild febrile reac- 
tion which is indispensable for success. This dose varies 
with different cases, and the effect can be most instructively 
studied with the complications of gonorrhea. In nine of his 
150 cases the orchitis or arthritis vanished the day after the 
first injection. The vaccine has to be kept up, however, to 
prevent reinfection from the gonococci still lurking in the 
tissues. A new dose should never be injected until twenty- 
four hours after the subsidence of the previous reaction. 
Three days is usually enough of an interval. He begins with 
0.5 c.c. and follows with 1 up to 2 c.c. of the lipovaccine, not 
omitting the usual local measures. 

Vaccine Therapy in The success 
was striking in two staphylococcus cases in two women 
recently delivered. Jacob urges to use a stock vaccine with- 
out waiting for certainty or for mastoid involvement. Lumbar 
puncture relieves and drains. 


Revue Frang. de et d’Obstét., Paris 
March, 1921, 16, No. 3 
mes ae Cesarean Section on the Lower Segment. L. Aubert. 
“Epidemic Encephalitis in the Pregnant M. Vincent and E. Gaujoux. 

Reposted Cesarean Section in a Dwarf. A. Grosse.—p. 163. 

Transperitoneal Cesarean Section on the Lower 
Aubert was much impressed with the advantages of the trans- 
peritoneal technic applied on the lower segment of the uterus 
in the four cases here described. The danger of rupture later 
does not seem to be any greater, if so great, as this segment 
of the uterus is less involved in the contraction and relaxa- 
tion of the organ. Even if rupture should occur, it seems less 
dangerous in this lower segment, as it would be below the 
peritoneum and the drainage would be better. If the opera- 
tion should have to be supplemented by hysterectomy, this 
technic offers further advantages for this. In his four cases 
the intestines did not show at all; he drew down a flap of 
the peritoneum and sutured it in a triangle over the sutured 
incision in the uterus. 

Epidemic Encephalitis in the Pregnant.—Vincent and Gau- 
joux describe a case and summarize eleven others from the 
literature, and urge the importance of laboratory tests to 
eliminate other infectious processes. They verify the diag- 
nosis by the mild meningeal reaction or high sugar content 
of the spinal fluid which is so frequent in this disease. The 
pregnancy in itself does not seem to render the prognosis 
graver. 


Schweizerische medizinische Wochenschrift, Basel 
May 12, 1921, 61. No. 19 

Action of Altitude on Sick Children. E. Feer.—p. 437. 
*Changes in Leukocytes in — —p. 440. 
of Ulcer in ve Tract. A. Striuli. — p. 

Indications for Albee's ——— in Spondylitis. Debrunner.—p. 446. 

Mountain Climate for Sick Children. Feer says that the 
family physician is better able to judge of the effect of a 
stay in the mountains than the local physician. He has made 
a special study on their return of children who have been 
sent to the mountain resorts in Switzerland, and his con- 
clusions are that a children’s sanatorium offers much better 
chance for success than hotel or resort life in general. The 
food is planned for children; and the mental impressions are 
better for the child. He has been impressed with the advan- 
tages of a change to the mountains during the winter. The 
freedom from fogs, the sunlight, etc., are particularly useful 
for tuberculous children; the benefit is even greater than 
from a summer visit. From six to twelve weeks is the advis- 
able length of the sojourn except in cases of tuberculosis and 
asthma. A three months’ stay in the mountains in two suc- 
cessive years builds up the child better than a single six 
months’ stay. He advises that the children should not get 
too much milk but should be given cream, vegetables and 
fresh fruit freely. He says that the mountain sunlight has 
an almost specific in the cure of rachitis. The exuda- 
tive diathesis is another indication for the mountains, espe- 
cially for children with the doughy habitus and obstinate 
eczema. Tuberculous bronchial gland disease is one of the 
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*Sulphur in Dermatology. L. M. Pautrier.—p. 401. 
*Treatment of Pseudarthrosis. L. Imbert.—p. 403. 
*Vioual Disturbances from Alcohol and Tobacco. A. Terson.—p. 404. 
*Speed of Sedimentation of Erythrocytes. P. Pagnicz.—p. 405. 
77 
1 
Principles of Vaccine Therapy. Auburtin.—p. 211. 
*Gonococeus Vaccine Therapy. A. Sézary.—p. 212. 
*Vaccine Therapy in Otogenous Meningitis. Lortat-Jacob.—p. 215. 
Vaccine Therapy for Suppurative Processes. R. Dupont.—p. 216. 
Vaccine Therapy of Typhoid Fever. Ranque and Senez.—p. 217. 
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most important indications for the mountain climate. He 
Says that about 25 or 33 per cent. of all city children over 
6 years old may be regarded as having tuberculous disease 
of the bronchial glands in a healed or slumbering phase. 
Such children thrive under out-of-door life in the mountains. 

Morphologic Changes in the Levkocytes in Infectious Dis- 
eases.—Alder emphasizes the importance of changes in the 
protoplasm as well as in the nucleus as signs of the action 
of infectious disease on the leukocytes. He gives a colored 
plate with thirty-one specimens showing typical changes, dis- 
cussing their significance. 

Perforated Gastric Ulcer.—Strauli reports 17 cures in 29 
operative cases, the mortality thus being 41.2 per cent. None 
died in the cases in which the operation followed within six 
hours; 2 when the interval had been up to the twelfth hour; 
4 between the twelfth and twenty-fourth hours, and all died 
of those operated on later than this. One man of 67 had 
been brought to the hospital with the diagnosis of gallstone 
colic. No history of stomach trouble was known, but inquiry 
of the family elicited a history of pains in the epigastrium for 
the last few months; then came the sudden unbearable pain 
with marked subsidence the fifth hour. Strauli diagnosed a 
perforated duodenal ulcer, and although twenty-one hours had 
elapsed, prompt recovery followed the operation which 
revealed a perforated weer in the duodenum. This case 
shows the power of resistance of the peritoneum which is 
possible in certain cases. 


Chirurgia degli Organi di Movimento, Bologna 
April, 1921, 8. No. 2 
Tuberculosis of Vertebrae. C. Valtancoli.—p. 127. 
Tuberculosis of the Hip Joint. S. Vacchell —p. 159. 


7. 
| 


—p. 228. 
Dislocation of the Carpus; Two Cases. A. es 243. 


Tuberculosis of Vertebrae.—Valtancoli relates that the cases 
of tuberculous spondylitis formed 45.5 per cent. of the 2,790 
cases of tuberculosis of bones and joints given treatment at 
the Rizzoli Institute in the last twenty years. There was a 
history of trauma in only 7.3 per cent. of the total 1,004 cases, 
and of tuberculous lesions elsewhere in 17.4 per cent. The 
first lumbar vertebra was the one most frequently affected 
(244 per cent.) but the mortality was highest with lesions 
in the upper vertebrae. In 612 cases reexamination the 
fifteenth year after the first symptoms has shown a complete 
functional cure in 41 per cent.: improvement, but not entire 
disappearance of the pains, in 25.4 per cent.; the condition has 
grown worse in 87 per cent., and 11.6 per cent. have died. 

i by ages, a e cure was realized in 53 per 
“cent. under 10; in 40.6 under 20; in 30.6 under 30; in 41 under 
40; in 23.8 under 50. and in 25 per cent. under 60. The cor- 
responding percentages for the improved but not entirely 
freed from pains are 20.5 under 10; 24.6 under 20; 30.6 under 
30; 22 under 40; 30 under 50, and 58.5 under 60. 


Tuberculosis of the Hip Joint.—Vacchelli gives a similar 
statistical study of 506 cases at the same institution: trauma 
in 16 per cent.; other tuberculous lesions in 28 per cent.; 
insidious onset without pain in 20 per cent. The outcome 
from three to twelve years after dismissal has been complete 
recovery in 11.2, and recovery with slight impairment of 
function in 62.6 per cent.; no benefit in 2.1 per cent. and 13.7 
per cent. have died. Prolonged immobilization of the joint 
is the principle followed in treatment; no injury from this 
was ever noted while the benefit for the joint was incalculable. 
One young woman wore her plaster cast, enclosing pelvis and 
ankle, for forty-two months after her return home, but the 
limb did not suffer. The use of Beck's paste has been aban- 
doned. When fistulas prevent immobilization in plaster, an 
apparatus of the Thomas type is used. 

Tuberculosis of the Knee.—Sacco reports on 402 cases; 
only 33 per cent. were adults. About 70 per cent. of the total 
cases progressed to a spontaneous cure under immobilization, 
while 182 required operative intervention. 

Tuberculosis of the Foot.—Cicconardi reports the outcome 
in 115 cases. There was a history of trauma in 26.2 per cent. 
and of other tuberculous lesions in 19.3 per cent.; and a com- 
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plete cure was realized in 
ment in 40.1 per cent. of the 

treatment, and in 54.5 per cent. 
with operative treatment. Of 

realized in 20 per cent. and 3.4 
progressive course. 

Cure of Chronic Dislocation of the Hip Joint from Coxitis. 
—Maragliano writes from Genoa to extol the excellent results 
in two children who had been crippled by a destructive inflam- 
matory process in one hip joint. He implanted a strip of bone, 
taken from the tibia, to form a support for the isthium on 
the femur. It was not to take the place of any normal bone 
but to provide a new support in a region naturally free from 
bone. A bed was made for it in muscle and 
tissue, and a socket was dug for the upper end in the tuberos- 
ity of the ischium. A short canal was made in the femur at 
its upper third, slanting from below upward, and the rod of 
bone was driven through this canal up through the soft parts 
until the upper end fitted into the socket in the ischium, where 
it was fastened with silver wire. The lower end protruded 
about 1 cm. from the femur shaft, but was held in place by 
its fitting tight in the canal. As the operation was in sound 
tissue, it healed in eight days, in a large plaster cast, and in 
a little over two months the child was walking with a cane. 
The results two years later are most gratifying. The bone 
acts like a new long neck to the femur, bearing the weight of 
the trunk, It has grown thicker, and the child soon was able 
to discard all supports. In the other case, he implanted the 
strip of bone in the upper end of the femur and in the ilium, 
its upper end fitting into a bed cut for it in the iliun, the 
end resting against the crest of the ilium. It was held in 
place by the muscles sutured over it and a plaster cast. Dur- 
ing the seven years since, the limb has been used freely with- 
out supports and without pain or other sign of the old 
inflammation. It had healed when the hip joint had been 
relieved of the burden of weight bearing. Although this case 
proved a success, existing infection renders this technic too 
risky. This drawback is avoided with the technic applied in 
the other case. A slight tendency to adduction became evident 
early, although not showing any tendency to progress during 
the sixteen months since. The illustrations show the technic 
and fine outcome. 


Pediatria, Naples 
7 — 15, 1921, 39, No. 8 
Diagnosis of Whooping Co E. Modigliani 
*Vincent’s Angina in Cae. F. 
*Epinephrin Test in 
‘Pathogenesis of Chorea. „ Milte and 8 

Intradermal Test a A loop of a cul- 
ture of the Bordet-Gengou bacillus in 1 c.c. of distilled water 
containing a little of a 3 per cent. solution of toluene, was 
injected into the skin by the tuberculin intradermal technic. 
The dose for each child was 0.1 cc. No response was obtained 
with various diseases other than whooping cough, while an 
inflammatory reaction formed constantly in the thirty-eight 
children with pertussis. The reaction was negative also in 
ten children that had recovered from whooping cough. 
results were most instructive in three children who had been 
exposed to pertussis but showed no signs of it at the time. 
They gave a pronounced positive response to the injection, 
and a few days later the symptoms of pertussis developed. 

Fusospirillar Infection of the Mouth. De Angelis found 
this associated infection in 143 of 22,000 children at the Naples 
Children’s Clinic. In eighty-nine of the cases there had been 
a recent infection of some kind, generally measles or intestinal 
disease. The tonsils were affected in 62 per cent. The aspect of 
the ulcerations imposed the diagnosis, in addition to the fetid 
breath. The best treatment seemed to be rinsing with 
hydrogen dioxid and spraying with calcium chlorid. Neo- 
arsphenamin by the vein seemed a valuable adjuvant in some 
cases. When the periosteum of the jaw was involved, curet- 
ting or cauterization was necessary. 

Epinephrin Test in Leishmanziasis.—Mazzoni obtained slight 
leukocytosis as a response to the subcutaneous ve penn Doe of 
epinephrin in twenty-six children, and a pronounced res 
in five. No effect 
stream could be detected. 
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Rome 
May 23, 1921, 28, No. 21 
*Rhizomelie Spondylosis. EK. Banchieri.—p. 715. 
*Osmic Acid to Promote Healing of Fractures. G. Arnavas.—p. 720. 
Present Status of Acute Atrophy of the Liver. M. Prebil.—p. 724. 
Rhizomelic Spondylosis.—In Banchieri's case the cerebro- 
spinal fluid of the workingman of 48 with ankylosis of the 
spine was yellowish and coagulated on standing. Banchieri 


ascribes etiologic importance to the man's syphilis. This 


assumption was confirmed by the subsidence of the pains and 
inflammation under specific treatment although the ankylosis 
was not modified. The spinal disease had developed at once 
after a fall. He regards the trauma as having merely ren- 
dered manifest the latent disease. 
Osmic Acid to Promote Healing of Fractyred Bones. 
as thinks there can be no doubt that osmic acid injected 
o the focus exerts a stimulating action on the bone-pro- 
ducing tissues in cases of delayed healing. He gives the 
details of a few of the cases in which he has applied this 
treatment, to illustrate its constant efficacy. In one man of 
62 with comminuted fracture of tibia and fibula there was not 
a trace of consolidation after nearly twelve weeks of immo- 
bilization, plus massage, etc., but after direct injection of 2 
c.c. of a 1 per cent. solution of osmic acid, repeated at six day 
intervals, a solid callus formed by the thirty-fifth day. The 
injections sometimes induce smarting and edema, but this is 
transient, and is followed by torpor in the region. In some 
of the seven cases described three injections answered the 
purpose. 
May 15, 1921, 98, Surgical Section No. 3 
*Diabetes Insipidus After Trauma of Head. A. Catterina.—p. 181. 
—— Treatment of Jacksonian ~~ O. Tenani.—p. 188. 
Experimental Gastro- . Brancati.—p. 1 197. 
“Inguinal Aneurysm. . — 218. 
Diabetes Insipidus After Trauma of the Head. Catterina 
gives roentgenograms showing how the frontal bone in the 
man of 42 had been driven in by a fall from a motorcycle. 
Diabetes insipidus at once and a fistula in the brow 
suppurated a little, but there was no fever, and the urine was 
free from sugar and albumin, and there were no cerebral 
symptoms. Five months later the frontal bone was trephined, 
the dura found normal, and the prompt subsidence of the dia- 
betes insipidus showed that the probable injury of the pituitary 
from the trauma had been functional rather than organic. 
Operative Treatment of Jacksonian Epilepsy.—Tenani 
reviews the ultimate outcome in five cases of posttraumatic 
epilepsy in which he performed a plastic operation on the 
skull. In ten other cases the plastic operation was to close 
a large defect in the skull. The jacksonian epilepsy sub- 
sided in all the cases after excision of the cicatrix in the 
meninges and brain, with or without extraction of some 
sequester or scrap of metal. A flap of costal cartilage proved 
the best means to close the defect in the skull in these cases, 
but when there is a very large gap in the skull, with func- 
tional disturbance, a skin and bone flap from the vicinity or 
a bone-periosteum flap or cartilage flap can be used indis- 
criminately. In the epilepsy cases there is danger from pro- 
liferation of bone, so that cartilage is preferable. 
Experimental Research on Gastro-Enterostomy.—B ti 
gives the details of his experiments with gastro-enterostomy 
on twenty-four dogs. The results show that the gastro-enter- 
ostomy functions diversely according to the portion of the 
stomach in which the new opening is made, as he explains 
with illustrations. When made in the cardial portion, it 
never functions perfectly and it modifies the functioning of 
the stomach. In the middle portion, that is, the lowest seg- 
ment, conditions are most favorable, and the stomach content 
is permeable. 
Inguinal A Bonfanti's patient was a man of 35 
who, for three months before the operation, had systematically 
applied compression to the external iliac artery for several 
hours every day to induce development of collateral circula- 
tion. This preparation for the operation on the spontaneous 
aneurysm aided materially in the operation which was a com- 
plete success. 
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Riforma Medica, 

May 7, 1921, 3%, No. 19 
pri mary Tuberculous Splenomegaly. M. Bufalini.—p. 
Double Fracture of 7 Jaw. G. M. a 

Psychosis as Sequel of Epidemic 

Recent French Works on Anaphylaxis. P. —.— 

Primary Tuberculous Splenomegaly.— The woman 2 37 had 
been feeling weak for a month, and a tumor developed in the 
region of the spleen. On assumption of Banti's disease the 
spleen was removed, and complete recovery followed, but the 
spleen proved to be the seat of a tuberculous process of the 
miliary type. Bufalini compares with this case five similar 
ones from the records. The spleen was removed in all but 
one in which adhesions rendered splenectomy impossible. The 
general and focal reaction to a tuberculin test might aid in 
differentiation. If splenectomy is not practicable, roentgen 
exposures might be tried. 


Rivista Critica di Clinica Medica, Florence 
April 5, 1921, 2%, No. 10 
E. Pittarelli—p. 109 

The Symptoms of Empyema. I.. Siciliano.—p. 112. 

Test for Minute Quantities of Lactic Acid and Sugar.— 
Pittarelli describes some tests for minute quantities of lactic 
acid and sugar through their traus formation into ethylic 
aldehyd and methylic aldehyd. 


Archivos Espaiioles de Pediatria, Madrid 


*Meningococcus Infection in Children. Lozano.—p. 129. 


Intracranial Sarcoma in Child. V. nh Ramen 182. 

Meningococcus Infection in Children.—Lozano reviews his 
experience in sixteen cases of meningococcus meningitis in 
young children. He injects large quantities of the antiserum 
after lumbar puncture, repeating daily even after the symp- 
toms have become attenuated. He advises utilizing the anti- 
serum for the special type of meningococcus found. A hoi 
bath at 37 C. for five to fifteen minutes two or three times a 
day aids in reducing the stiffness, pain and agitation. He 
warns that lumbar puncture should be done with the patient 
reclining, and the pelvis should be raised for two hours at 
least, turning the child on the back and sides and on its face, 
‘and it should be kept reclining for another six hours without 
a pillow. Eight of his sixteen little patients recovered, but 
one was left deaf and another lost both vision and hearing. 
The meningococcus seems to induce septicemia at first, and 
meningococcus septicemia should be suspected without wait- 
ing for development of meningitis. It may be possible thus 
to cure it with antiserum before the infection has attacked 
the vital organs. Three of his cases belong in this group, 
the septicemia having been evident for about two weeks 
before the meningitis developed. In one of his cases the 
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Lojacono.—p. 441. 


*Acute Polio-Encephalomyelitis. A. Garcizo.—p 
Hydatid Cyst Simulating Acute — J. Fabrés.—p. 107. 
ight Frights in Children. L. k. Wimmer — p. 112. 

Epidemic Meningitis in — L. Ayerza and C. M. — 116. 
Pneumococcus Septicem Alicia Armand Ugon.—p. 1 

Tardy Tetanus. C. Pelfort. —p. 122. 

*Luxation of Hip Joint after Typhoid. A. Rodriguez Castro.—p. 125. 

Acute Polio-Encephalomyelitis.—The child of 6 presented 
symptoms of both poliomyelitis and cerebral spastic hemi- 
plegia, and Gareizo discusses how these two syndromes came 
to be superposed. 

Typhoid Hip Joint Disease.—In Rodriguez’ case a sponta- 
dislocation of the hip joint was the result of a destructive 
process three weeks after a focus of osteitis in the tibia, on 
the same side, in the third week of typhoid fever. He men- 
tions that Keen has compiled thirty cases of pathologic luxa- 
tion of typhoid origin, including twenty-seven involving the 
hip joint. Broca has recently published a case of similar 
dislocation of the hip joint from a scarlatinal arthritis. As 
the inflammation subsides, reduction and a plaster cast will 
usually insure ankylosis in a good position. 


· .- ꝛ 
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septicemia dominated the clinical picture. 


Archivos de N Madrid 
December, 1920, 1, No. 4 
The Trophic Reflexes Inducing A. Pi y Sufier—p. 338. 

*Vocational Orientation. E. Mira Lépez.—p. 356. 

is of Tabetic Ataxia. G. R. Lafora. 381. 
*The Pituitary in Adiposis Dolorosa. W. Lépez —p. 389 
Paraphrenia. J. Sanchis Bands —p. 405. 
*Coagulation of Spinal Fluid. B. Rodriguez Arias.—p. 416. 


Vocational Orientation. Mira Löpez enumerates the vari- 
ous tests and appliances used at the psychotechnical labora - 
tory at the Instituto de Orientacién at Barcelona to aid in 
the selection of a trade or profession or special work. 


Pathogenesis of Tabetic Ataxia.—Lafora remarks that the 
ataxia may be intense when the sensory disturbances are 
slight, or vice versa, so that there can be no question of 
parallelism between them. In a case of congenital tabes 
described, the ataxia had developed rapidly in the young man 
but there was no analgesia of joints and periosteum. The 
ataxia rapidly subsided after the second intraspinal injection, 
and with it the girdle pains. In two other cases of acute 
and intense ataxia, the periosteum sensibility was intact. 
Notable improvement was realized promptly under intraspinal 
treatment of the men of 34 and 42. In two other cases in men 
of about the same age the periosteum sensibility was lost, but 
the articular was intact in one; in the other the tendon 
reflexes were also abolished. There was no ataxia in either, 
but lightning pains and sphincter disturbances confirmed the 
presence of tabes. Such cases suggest that other factors 
besides the purely sensory are involved in the pathogenesis 
of tabes. He queries whether there are different forms of 
tabes, and whether other nerve centers may not be involved 
in their production, the brain, the optic nerve, the cerebellum 
or the labyrinth. 

The Pituitary and Adiposis Dolorosa.—Lépez Albo says 
that less than ten cases of adiposis dolorosa have been pub- 
lished in Spain, and he adds another to the list. No appre- 
ciable benefit has been derived to date in his case from 
pituitary, thyroid or ovarian treatment. The variety of 
lesions that have been encountered at necropsies in such 
cases shows the various factors liable to be involved and the 
necessity for individualizing treatment. In his case there 
are pains in the temples and back of the orbit, congestion 
in the optic disk, and the sella turcica seems small—all of 
which points to some anomaly in the pituitary gland as coop- 
erating in the clinical picture. There seem to be points of 
contact between this disease and circumscribed edema and 
symmetrical painful lipomatosis, although the latter is more 
common in men. In conclusion various cases are cited in 
which widely different treatments proved effectual, with a 
basis of the proper organotherapy, tonics, sodium salicylate, 
dieting, hot baths, active exercise, elect „ Massage 
and antineuralgics. 


Parap Banus describes with minute detail 
a case of chronic mental derangement, commencing in the 
late thirties, of the expansion paraphrenia type, with no trace 
of schizophrenia. 

Coa of Spinal Filuid.—The syndrome of Froin 
developed in the woman of 52, two years after removal of 
the breast for cancer. The spinal fluid coagulated sponta- 
neously en masse. This was discovered during spastic para- 
plegia of recent onset, and the woman soon died with signs 
of metastasis in the lung. 


Repertorio de Medicina y Cirugia, Bogota 
March, 1921, 22, No. 6 


Extraction of Calculus in Kidney Pelvis. G. Rico.—p. 295. 
Gomez Calvo.—p. 305. 


Extraction of Calculus in Renal Pelvis by Natural Routes. 
Rico's patient had been having symptoms of nephrolithiasis 
for six years. Pyelonephritis finally compelled urgent mea- 
sures, and he rinsed out the pelvis on each side, and later 
the right pelvis only, leaving the catheter in the ureter for 
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six hours and, again, for twelve hours, as the calculus moved 
slowly downward in the following weeks. It finally protrude 
from the mouth of the ureter in the bladder, but slipped back 
into the ureter. Again the greased ureter catheter was intro- 
duced for several hours. The calculus was then s 

expelled. 

Fixation Abscess in Treatment of Puerperal Mania.— 
Gomez Calvo now has a record of fifteen cases rebellious to 
ali other measures, and the mania subsided at once in every 
instance; only two of the women required a second injection. 
No benefit was apparent in mania of other origin. This is 
his second publication on the subject, and he reaffirms the 
practically specific action of injection of 1 c.c. of turpentine 
under the skin, repeated 3 or 4 cm. beyond. By the eighth 
day an ample incision releases 70 or 80 gm. of pus. In his 
cases no micro-organisms could be cultivated from the pus. 


Complications of Gastro-Enterostomy.—A fatal case of 
what seemed to be a postoperative peptic ulcer is described 
in a man of 64. In a second case the peptic ulcer had formed 
in the afferent loop, and had opened into the colon. In a 
third case, a man of 40, acute dilatation of the stomach fol- 
lowed the gastro-enterostomy but this was soon brought under 
control. In one woman of 27 the afferent loop became so 
distended with secretions, the fourth to sixth day after the 
gastro-enterostomy, that it compressed the efferent loop until 
a supplementary jejunojejunostomy became necessary. In 
still another case, the gastro-enterostomy was done to relieve 
a tumor at the pylorus with great dilatation of the stomach. 
> om gastrorrhagia followed, rapidly debilitating the man 


April 30, 1921, 88. No. 3516 


Theorem. F. Murillo.—p. 408. Cont'd. 
M. Barajas y de Vilches.—p. 413. Conc'n. 

Tuberculous Lesions in the Pharyaz.— Barajas comments 
on the difficulty of distinguishing between tuberculous and 
syphilitic lesions of the pharynx. He has applied heliotherapy 
in a number of cases, but the course of the lesion never 
seemed to be modified thereby. Radium has given gratifying 
results, applied directly to the focus. This local treatment 
must always be supplemented with general measures and 
tuberculin. He applied the filtered radium rays for two hours 
every fifth day. His cases include one of lupus of the pharynx 
treated in this way. In another case a scrap from the isolated 
lesion in the pharynx had suggested tuberculosis, but under 
tentative mercurial treatment the lesion retrogressed com- 
pletely. The Bossan intratracheal vaccine therapy might be 
given a trial, he adds, when other measures are not available. 


Acta Scholae Medicinalis Univ. Imp. Kioto 
March 25, 1920, 3, No. 4 


Toxic Action of Extracts of Fibrin. T. Masuda.—p. 457. 
*Action of Drugs on Respiration. N. Ishiwari.—p. 501. 
Various Reactions of Heart to Toxins. J. Ono.—p. 539. 
*Cytotoxic Serums and Vital Staining. M. Ogata.—p. 563. 
*Sugar in Cerebrospinal Fluid. I. Ino.—p. 609 
Action of Salts of Aromatic Acids. 

Toxicity of Organ Extracts. : 
*Effect of Diet on Thyroid Functioning. X. 
Intravital Transformation of Bromin. T. Yoshitomi.— 
Metorchis Found in Gallbladder of Domestic Duck. H. 


Action of Toxins on Respiration Center.—Ishiwari reports 
that epinephrin checked respiration when injected intrave- 
nously, but the functioning of the respiration center was 
increased by alcohol, camphor, caffein and certain other drugs 
as well as by epinephrin in subcutaneous injection. 

Vital Staining After Injection of Cytotoxic Serum. Four 
colored plates are given showing the cytotoxic action after 
the animals had incorporated the carmin stain. The vital 
stain becomes deposited in the cells injured by the cytotoxic 
serum. The nephrotoxic and hepatotoxic serums seemed to 
be specific to species and organ. A goat cytotoxic serum 
which was very poisonous for rabbits had little effect on 
guinea-pigs and puppies. 

Sugar in the Cerebrospinal Fiuid.—Ino dev 
to this account of experimental research on the sugar 
cerebrospinal fluid. The article is in English. 
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“Pathogenesis of Tabetic Ataxia.” Gonzalo R. Lafora.—p. 405. 
| 
—p. 733. 
Suggestions for Model Public Health Service. E. R. Coni.—p. 307. 
*Complications of Gastro-Enterostomy. A. Torres Martinez. —p. 321. 
Conc'n. 
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Influence of Diet on the Thyroid Gland. —Tsujts experi- 
ments were mainly on young rats. The results confirm the 
histologic changes in the thyroid in animals feeding on special 
diets. Growth could be arrested by a special diet, but would 
then start up anew when a minute quantity of certain growth- 
promoting substances was added to the food. Secondary 
changes were produced in the gonads, parotid and pancreas 
and other organs with the special diets. The article is in 
English and profusely illustrated. 


Beiträge zur Chirurgie, Tübingen 
*Luxation of the Patella. J. Hohlbaum.—p. 1. 
. G. Wolff.—p. 56. 
*Location of the Bile Ducts. G. Pallin.—p. 68. 
*Cancer of the Bile Ducts. G. Pallin.—p. 84. 


Rinsing Out the Pelvis in Peritonitis. A. Sohn.—p. 191. 
Regeneration of Heart Muscle in Wounds. H. 

Treatment of Fracture of the Patella. W. Speck.—p. 
Reconstruction of Finger Pulp by Pulp from Toe. Miller.—p. 234. 
Luxation of the Patella. Hohlbaum explains with illustra- 
tions how deformities may develop as the extreme of physio- 
logic variations, his conclusions confirming that statics and 
dynamics combine to mold the leg. 

Malignant Goiter.—Wolff's three colored plates and other 
illustrations show the photomicrograms of three cases of 
proliferating goiter, epithelial cancer of the thyroid, in two 
young men, brothers, and in a woman of 48. 

Course of Biliary Passages.—Pallin describes how the bile 
ducts may show the same irregular, anomalous course in the 
fetus as in adults. 


Cancer of the Hepatic and Common Bile Ducts.—Pallin 
analyzes 52 cases of this kind in Borelius’ service. A radical 
operation was attempted in only 4, but an anastomosis opera- 
tion was done in 9 cases, and in 7 the ducts were drained. No 
less than 25 of the 31 operated on died almost at once, and 
half of them succumbed to postoperative cholemic hemor- 
rhage, and 2 to anuria, probably also due indirectly to the 
cholemia. Thus in 18 of the 25 fatalities, damage from the 
bile in the blood was responsible for the fatal outcome. The 
danger from the cholemia is seldom great until the jaundice 
has lasted for from three and a half to four weeks. Con- 
sequently on suspicion that severe persisting jaundice is from 
malignant disease, it should never be allowed to go over 
three weeks before operating. In comparison with the impor- 
tance of having the operation done not later than the third 
week, all other efforts to reduce the death rate are compara- 
tively negligible. 

Decompressive Trephining.— Bodewig explains how the 
secretions from a focus in the brain spread along the line of 
least resistance until they meet with a solid obstacle, namely, 
the dura. The dura bulges and is tender and a decompres- 
sive operation at this counter-field should supplement the 
decompressive operation at the focus. The latter is located 
by the focal symptoms; the counter-field by the tenderness. 
The decompressive operation for accumulation of cerebro- 
spinal fluid should always be in the back of the head; it is 
vitally important to protect the brain-stem against compres- 
i Trephining the counter -field is useful mainly, if not 
988 in the cases of gradually increasing but moderate 
pressure. When supplemented by an opening in the back of 
the head for constant draining away of secretions, choked 
disk subsides. In one of the thirty-six cases tabulated, the 
vision, the gait and other focal symptoms returned to normal. 
By the end of the year there was scarcely anything left but 
dizziness on stooping over. Necropsy seven years later 
reyealed a tumor in the cerebellum just below the old trephin- 
ing scar. The best results were obtained in the cases in which 
the focus and the counter-field or fields were on the same 
side of the head. 

Appendix in Hernial Sac.—Niedlich compares with his 13 
cases, 111 from the literature in which the appendix was 
included in the hernial sac. In 15 cases the appendix 
was alone but sound; in 29 it was diseased. The hernia was 
inguinal in 92 men and 5 women, and femoral in 3 men and 
24 women. The leukocyte count may suggest involvement of 
the appendix. 
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Regeneration of Heart Muscle in Wounds.—Klose’s expe- 
rience has shown that a defect in the myocardium heals only 
by cicatricial tissue. There is no actual regeneration. Cat- 
gut induces more of a reaction than silk. Interrupted silk 
sutures are the best in operations on the heart. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
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s ycuronic Acid in the Blood. W. and E. 

freatment of Absolute Arrhythmia. W. Frey.—p. 70. 
i Research on Jaundice. G. Lepehne.—p. 88. - 

J. Léwy and R. Mendl.—p. 112. 

Mode of Action of Test Injection of Epinephrin.—Billig- 
heimer gives a large table showing the findings after test 
injection of 1 mg. of epinephrin in thirty-five persons. The 
sugar content of the blood, the blood pressure, the pulse, the 
hemoglobin and erythrocytes in the blood, glycosuria and the 
general reaction were determined at regular intervals after 
the injection. The effect of epinephrin on the concentration 
of blood and on the sugar content is discussed in detail, also 
the glycosuria and the effect on pulse and blood pressure. 

glycemia curve does not seem to have anything to do 
with the increase in the concentration of the blood. It is due 
rather to the irritation of the sympathetic nerve innervating 
the liver. The amount of increase in the sugar content of the 
blood is less characteristic than the course of the curve. The 
change in the blood picture is the most constant symptom, 
and there are three types, at least, of angioneurotic action. 
It is important to bear in mind that nerves and ductless glands 
and their antagonists may have a reciprocal stimulating 
action on each other. 

Heredity of Jaundice.— M gives the genealogical 
tree of nine families in which hemolytic jaundice has appeared 
in three generations as a dominant property. It appeared 
suddenly and spontaneously, probably a mutation. From this 
member of the family it was inherited according to the rules 
of dominants, half of the children presenting it, the other 
half remaining free and their descendants also free from it. 

Cardiography of Exposed Heart.—Kapff gives the cardio- 
grams from different points in the ventricle which lay close 
to the skin in the man of 42, after removal of a large dermoid 
cyst with resection of several ribs. 

The Reaction of the Pylorus to Atropia.—Otvis 
on the great difference between the action of atropin 
pylorospasm according as it is spontaneous or induced. 

stomach, spas: 


on 

It 

has no effect on the sound but it cures the m of 

the pylorus induced by morphin. He theorizes to explain this 

different effect, why atropin can cause retention with organic 
disease while it has no effect on the normal stomach. 


Quinidin in Treatment of Auricular Fibrillation Frey 
now has a record of fifty cases in which he has given quini- 
din, with highly satisfactory results in 42 per cent., the con- 
tinuous arrhythmia subsiding. He gave it in 0.4 gm. doses, 
three times a day, for from six to eight days beginning with 
half this dose and gradually increasing to 1.2 gm. during the 
day. Doses smaller than 0.2 gm. are futile. Lost compen- 
sation must first be restored with digitalis, if possible. Then, 
after a week's suspension, the quinidin may do good service. 
Recent cases of auricular fibrillation are especially suited 
for this treatment. In almost every case the drug restores 
the normal heart beat when the fibrillation and arrhythmia 
have developed in consequence of an operation or pneumonia 
or trauma. Great relief is experienced as the sinus rhythm 
is restored. He says in conclusion that this drug will render 
especially good service in general practice. The paralyzing 
action of quinidin can be combated with caffein or theobromin. 
The fibrillation was never brought back hy caffein in his 
experience. The best results are obtained with fibrillation of 
nervous origin. A much dilated heart cannot be brought back 
to its normal rhythm, or only transiently, and cases that do 


222 
1 Test Injection of Epinephrin. E. Billigheimer.—p. 1. 
*Heredity in Hemolytic Jaundice. E. Meulengracht.—p. 33. 
*Cardiography of Exposed Heart. W. v. Kapff.—p. 46. 
| ix in Hernial Sac. Niedlich—p. 167. 

Occurrence of Glycuronic Acid in Blood.—Stepp and Dieb- 
schlag report their research in this line in thirty-three cases 
of diabetes and kidney disease and a number of healthy 
subjects. 
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not respond well to digitalis or other measures are generally 
refractory to quinidin also. In his fifty cases, in 12 per cent. 
the fibrillation was transformed to a regular flutter. No 
difference was observed between the cases with slow or rapid 
beat; about half of each were refractory. Two thirds of the 
cases with fibrillation of recent development were benefited ; 
when the fibrillation was of more than one year’s standing, 
only 4 per cent. improved. The sinus node seems to forget 
in time how to work automatically. In the cases with lost 
compensation or with dilatation, when benefit occurred, it 
persisted for more than one month in 66 per cent. of the 
cases. 


Residual Nitrogen in the Blood Under the Influence of 
Venesection.—Liwy and Mend! report from their research in 
ten cases that both venesection and sweating procedures tend 
to induce hydremia. Venesection does not succeed in reducing 
the residual nitrogen content of the —— to any essen- 
tial extent. but the reactions which follow frequent withdrawal 
of small amounts of blood may aid in further detoxication. 


Deutsche medizinische Wochenschrift, Berlin 
May 5, 1921, 47, No. 18 
Renal Functional Tests. L. Casper.—p. 493. 
Streptococcus Endocarditis. P'. Jungmann.—p. 496. 
Chronic Bacillary Dysen sentery. Strasburger.—p - 499. Begun 16, p. 441. 
Silver Salts in Mediterranean Fever and 2 Abortion in Cattle. 


neg — Keratitis. Uhthoff.—p. 500. 
Maier —p. 502 


Opi 
Differentiation of Blood Plate! ets. 
Problem of Influenza Cc omplications. 


Review of the Vitamin Theory to Date. L. Asher.—p. 510. 
Acute Diarrhea in Infants. L. Langstein.—p. 512. 


Use of the Sehrt Abdominal Aorta Clamp in Obstetric 
Hemorrhage. Fleischer relates his experiences with Sehrt's 
device for isolated compression of the abdominal aorta, a 
description and illustration of which will be found in Tur 
Jounx Al., Feb. 28. 1920, p. 640. He has used the contrivance 
in twenty-one cases of abnormal obstetric hemorrhages. Nine 
patients were in grave collapse, and the effect of the com- 
pression was prompt and exact. The uterus, which up till 
then was relaxed and extended to the costal arch, contracted 
and hemorrhage ceased. The pulse became stronger and 
quieter. On an average, the Sehrt instrument was left on for 
twenty-five minutes, the longest time being an hour. When 
the pressure of the clamp was removed, hemorrhage did not 
set in again. It requires some care to adjust the instrument 
correctly, so that the aorta shall not be only partially com- 
pressed, which is dangerous owing to temporary stasis fol- 
lowed by a rush of blood. In two cases it appeared as if 
the patients would scarcely have survived the collapse if the 

had not been thus promptly checked. Fleischer 
has introduced a few modifications in the instrument whereby 
the pressure on the back is distributed over a larger area, 
and the instrument can be taken apart to carry in the bag. 
No direct or indirect injury from the compression was 
observed in any instance, not even postmortem in the one 
fatal case, the already exsanguinated woman having suc- 
cumbed notwithstanding the thirty minutes of application of 
the clamp. 


Deutsche Zeitschrift für Chirurgie, Leipzig 
May, 1921, 162, No. 3-4 


*Contractures. A. M. Meyer and N. Spiegel.—p. 145. 
*Electrophysiology of a Muscles. E. Rehn.—p. 155. 
*Puncture of Gallbladder. Burckhardt and M Maller.—p. 168. 
*Pathologic Constitutions — Surgery. K. H. Bauer — p. 198. 
Operatwe Correction of Median Paralysis. E. Huber p. 271. 
*fever with Arthritis. F. Rost.—p. 276. 

‘ omy in Epilepsy. Pobrt.—p. 282. 


Cuntracture Under Immobilization.—The research on thirty- 
forr cats confirms what was learned from frogs, namely, that 
contrac ure does not occur, under an immobilizing bandage. 
when the nerve supply of the muscles has been cut off. The 
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The more irritated the nerve the prompter and more pro- 
novnced the contracture. 

of Diseased Muscies.—Rehn gives the 
curves from a number of cases of spastic and flaccid para!- 
ysis in which the electric responses were investigated by 
plunging a platinum needle from 0.5 to 2 cm. into the belly 
of the muscle. The findings confirm the difference between 
the cerebral and spinal forms of paralysis. 

Puncture of Gallbladder.— Burckhardt and Müller give 
nine plates showing the introduction of a very fine steel 
cannula into the gallbladder in cadavers and in ſive clinical 
cases. By this means it is possible to inject a contrast fluid 
for roentgenoscopy, and the results already realized suggest 
the possibility of arresting in this way acute attacks of gall- 
stone colic, and modifying catarrhal conditions and, pos- 
sibly, direct dissolving of the gallstones. describe 
their tentative research and the technic for reaching the gall- 
bladder. In two of their clinical cases this proved impossible, 
but in one case morphin was injected and in the others the 
collargol injected facilitated roentgen examination. In these 
cases the gallbladder was removed the next day, confirming 
the puncture findings. 

Pathologic Constitution and Surgery.—This subject was 
discussed at the recent German Surgical Congress, and one 
address was summarized in the Berlin Letter, June 4, 1921. 
Bauer devotes nearly 100 pages to discussion of the impor- 
tance of the conception of Konstitut for medical 
thinking, with special regard to surgery. 

Operative Correction of Median Paralysis. Huber has been 
able to restore function to the thumb and forefinger by sutur- 
ing the abductor muscle of the little finger to the flexor of 
the thumb. Two incisions are required for this, one parallel 
with the little finger and the other axial to the thumb. = 
forefinger was brought under control by transplanting the 
abductor of the thumb to the tendon sheath of the profundus 
flexor of the forefinger. The article is illustrated. 

Fever with Arthritis. Rost reports experiments on rabbits 
which demonstrated that substances are absorbed from the 
joints as well as from the subcutaneous tissue, but more 
slowly. The amount of toxin to be absorbed is probably larger 
in a diseased joint than from an abscess in the soft parts. 
and encapsulation does not occur, while the exchange of 
fluids between the tissue cells and the bacteria does not pro- 
ceed so regularly. These features of suppurating arthritis 
easily explain the high fever. 


Monatsschrift f. Geb. u. Gynakologie, Berlin 
November, 1920, 82. No. 5 

“Lingual Goiter and Pregnancy. II. Rubeli.—p. 295. 
*Spontaneous ry in Frontal Presentation. J. 
Manual Separation of the Placenta. Hammersc 
*Statistics of Extra-Uterine — 21 A. Wi 
*Case of Tumor of the Roscher.—p. 325. 
4. — p. 332. 


Lingual Goiter and The lingual struma first 
appeared at puberty; it increased in size with menstruation, 
and grew much larger during a pregnancy. It reached such 
a size just before delivery that tracheotomy seemed impera-* 
tive, but after cesarean section at term the goiter subsided to 
its former size before the pregnancy. 


Spontaneous Delivery at Term in Frontal Presentation.— 
Heymann analyzes thirteen more cases of delivery of a well 
developed child at term in alleged mentoposterior frontal 
presentation. Eliminating the dubious cases, the one he here 
reports, he says, is only the eighth on record. 


Manual Separation of the Placenta.—Hammerschlag relates 
that recently three patients treated by manual separation of 
the placenta on account of hemorrhage, with preexisting 
infection, all succumbed to septicopyemia. In a fourth similar 
case he removed the uterus through a laparotomy without 
attempting to separate the placenta. This woman was the 
only one in the group that recovered. Hence he advocates 
waiting only six hours before intervention in private prac- 
tice; in the clinic expectant treatment can be kept up much 


contracture is of nervous origin, the result of a fixation reflex. longer. Turgidization of the placenta may render good ser- 


— 
H. Ziemann — p. 500. 
Etiology and Therapy 
An Apparatus for Dia 
nd Matedorff.—p. 504. 
1. Zelier.——p. 505. 
A. Miller. —p. 506. 
1 — 506. 
»The Sehrt Abdominal Aorta Clamp. k. Fleischer —p. 508. 
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vice in such cases. With manifest infection, streptococci in 
uterus and blood, and rigors, hysterectomy is safer than 
manual separation of the placenta. 

Extra-Uterine Pregnancy.— Wiegand reviews the experi- 
ences with extra-uterine pregnancy at the Magdeburg mater- 
nity during the last thirteen years, a total of 210 operative 
cases. The mortality was 38 per cent., but in 2.9 per cent. 
death was due to preceding loss of blood. 

Placental Tumor.—Roscher removed a tumor, a chorio- 
angioma weighing 150 gm. from the placenta of a woman 
of 32. 

Phantom Tumor of the Bladder.— The tumor was the result 
merely of a peculiar spasm of circular contraction in the 
Madder wall. The subsidence of the tumor restored the 
canacity of the bladder from 50 to the preceding 150 c.c. The 
cystoscope had revealed three round holes which seemed to 
be the mouths of diverticula, but as the local contractions 
subsided, the mucosa smoothed out flat. 

Diphtheria in the New-Born.—Lictz found that 14.4 per 
cent. of twenty-one ew- born infants were diphtheria bacilli 
carriers and 2.5 per cent. of 606 born in the maternity in his 
charge. He made a practice of injecting antitoxin into both 
mother and infant when diphtheria bacilli were found, but the 
results were disappointing, and it has now been abandoned. 


Miinchener medizinische Wochenschrift, Munich 
May 6, 1921, @8, No. 18 


Treatment of . Pleural Empyema. W. Jehn.—p. 537. 
Threshold Excita the Secret of Protein Therapy. Zimmer.—p. 539. 
Biologic Be —— in Roentgen Cancer Therapy. F. Keysser.—p. 543. 
— of Tardy Injury of Ulnar Nerve. Hohmann. —p. 546. 
borrheic Eczema. FP. G. Unna.—p. 547. 

Match-Box Dermatitis. H. Stranz.—p. 548. 
Buttermilk in Relation to Proteus Growth. — — 1 
Differential Diagnosis of Myxedema and Ovarian Insufficiency. B. 
K 


ted Hernias; Femoral and Obturator. Hitten.—p. 552. 
Late Conditions in Epidemic Encephalitis. W. oe 552. 


— Examination —p. 
mmetric Roentgen Reliefs. C. 9382 554. 
— Poisoning — = the Vagina. W. Joers.—p. 554. 
Glaucoma. C. von Hess.—p. 5 
May 13, — @8, No. 19 
Acute Atrophy of the Liver. W. Hildebrandt.—p. 569. 
and Count. K. Burker.— 
1 


Residual Air and Reserve Air of Lungs. 


unger 1 

Index of State of Nutrition. f. Rohrer rer.—p. 580. 

Time Required for Development of Galletones. E. Mathias.—p. 582. 
Differentiation of Active Tuberculou . . 
Modified Lavage of Spinal Canal. K. Kading.—p. 
Intravenous Injections without an Assistant. Ga 
Toxic Action of Minute Dose of Apomorphin. EK. Seuffer.—p. 584. 
Subcutaneous Injections of Camphorated Oil. Heinrichsen.—p. 585. 
Sequels of Dysentery. . Gerhardt.—p. 585. 

Artificial Pneumothorax in Tuberculosis. Plehn.—p. 586. 


Wiener klinische Wochenschrift, Vienna 
April 28, 1921, fw: No. 17 


Treatment of Gonococeus Infection of Adnexa. Bucura.—p. 195. 

Effect of Alcohol on Flocculation of Lipoid Antigen. R. 4 196. 
Ulcerative Stomatitis. W. Wallisch.—p. 197 
1 


Recidivating Desquamative Scar'atiniform Erythema. Fuhs.—p. 199. 
ntravenous Therapy and the Effect of Intravenous Administration of 
Hypertonic Solutions. K. Stejskal.—p. 
Tension Pneumothorax After Injury to Diaphragm. Schénbauer.—p. 201. 
Nomenclature of Versicn as Obstetric Operation. Kiaar.—p. 201. 
May 5, 1921, 34, No. 18 
} eight. B. Sperk.—p. 210. 
The Incision in Cholecystectomy. O. Féderl.—p. 212. 
Osteomalacia. H. Sch'esinger.—p. 213. 
*Portoperative Lung Complications. F. Mandl.—-p. 214. 
Peculiar Injury from Explosion. F. Orthner.—p. 215. ‘ 
Statistics on Postoperative Lung Complications.— Mandl 
found on 3 the case reports of Hochenegg’s surgical 
service in Vienna that following goiter operations lung com- 
plications were more frequent after general than after local 
anesthesia. After hernia operations the reverse was true. In 
operations on the stomach, the frequency of lung complica- 
tions depended more on the character of the intervention than 
on the mode of anesthesia. Lung complications were more 
common after resection than after gastro-enterostomy. Gravé 
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cases of pneumonia occurred oftener after general narcosis 
than following local anesthesia. It was noticeable that the 
farther away the operated area was from the region of the 
abdomen, which participates in the respiratory movements, 
the less frequent were the lung complications. After 1,379 
hernia and abdominal operations such complications arose 
in 14.5 per cent. of the cases. After 1585 operations on the 
head, neck, buccal cavity, mamma, rectum or the extremities, 
there were only 85 per cent. of cases of postoperative lung 
involvement. It was especially remarkable that after 470 
radical operations on the rectum in the case of patients much 
weakened by carcinoma, lung complications followed in only 
39 per cent. of the cases. That chilling of the patient is an 
important factor was shown by the marked increase in lung 
complications during the winter of 1919-1920, when, owing 
to the scarcity of coal, the operating rooms and the wards 
could not be adequately heated. At this time they began the 
use of digitoxin as a prophylactic measure to ward off post- 
operative lung complications. In this manner the percentage 
of lung complications was reduced from 27 per cent. (as 
of that period) to 8 per cent. The effect may perhaps be 
explained by the reaction of the pulmonary vessels and the 
change in the blood distribution thus produced. 


Zeitschrift fir Tuberkulose, Leipzig 
February, 1921, 33, No. 5 
Tuberculosis in Young Children Since the War. F. Umber.—p. 257. 

Partial Antigens in Surgical Tuberculosis. F. Landauer.—p. 261. 

*Prophylaxis of Tuberculosis. C. Jaenicke.—p. 265. 

*Artificial Pneumothorax. E. 272. 

*Pulmonary Tuberculosis After War Wounds. H. G. Austgen.—p. 274. 
Case of “Tuberculous Articular Rheumatism. C. Michels.—p. 279. 

Prophylaxis of Tuberculosis. — Jaenicke has been trying 
Petruschky's method of percutaneous tuberculin treatment in 
sixty-four children in 1917, and in 275 in 1919. The method 
is the inunction of a mixture of tuberculin and the antigens 
of the common micro-organisms that accompany tuberculosis, 
that is, the pneumococcus, streptococcus and staphylococcus. 
Petruschky calls the mixture the anticatarrhal liniment, and 
he has advocated this percutaneous treatment for systematic 
eradication of tuberculosis in communities. Jaenicke states 
that in his experience this treatment of the children threat- 
ened with tuberculosis has resulted in a striking number of 
cases in which the children made fine progress, and no injuri- 
ous by-effects were observed in any instance. Time alone 
will show whether it is possible by this means to eradicate 
tuberculosis in families and in communities, but Jaenicke is 
convinced that the prospects are encouraging. 

Artificial Pneumothorax.—Mory has never encountered in 
the literature a case like the one he describes. The retro- 
spective diagnosis from the necropsy findings was that the 
right pleura had extended over the diseased left lung, and in 
inducing the pneumothorax the needle had traversed this 
abnormally located pleura and had pierced the wall of a 
bronchiectatic cavity. Air had thus penetrated into the right 
pleural sac, with a valve closure of the opening. This resulted 
in the right pleura becoming so distended with air that the 
right lung was completely compressed, while the diseased left 
lung was unable to keep up sufficient respiration. 

War Injuries and Pulmonary Tuberculosis.— In four cases 
the pulmonary tuberculosis had developed after the lungs 
had been gassed. In thirteen the contusion of the chest was 
supposed to be the cause of the tuberculosis, but the history 
of the cases proved that the injury had merely roused the 
latent disease. In another group of fifty-eight men with war 
wounds elsewhere than in the chest there were only three in 
which a connection between the trauma and the pulmonary 
tuberculosis could be accepted. 


Case of Tuberculous Articular Rheumatism. — Michels 
reports a case of what seemed to be acute articular rheu- 
matism, developing in the course of pulmonary tuberculosis 
in a man of 32. The course was subacute but there were 
occasional exacerbations and involvement of other joints, but 
no endocarditis, and no modification of the disease by sali- 
cylates and other measures useful in rheumatism. As the 
pulmonary disease improved, the rheumatic phenomena retro- 


R. Geigel.—p. 576. 
ractional Examination of t pinal Fluid. F. Weinberg.—p. 577. 


gressed with it, and finally disappeared completely, with no 
recurrence during the two years to date. 
Zentralblatt für Leipzig 
May 7, 1921, 48, No. 18 
*Volvulus of the Stomach. E. Siegel—p. * 


*Deepseated Foreign Bodies in Fink —p. 623. 
Hinge Joint Casing for Flail Elbow Joint. W. Pena.—9. 626. 


Volvulus of the Stomach. Siegel reports a case of volvulus 
of the stomach in a 2 year old ‘Id. child, He found only one 
other case in the literature of volvulus of the stomach in 
childhood, and only about twenty cases in adults. In Siege!’s 
case, after lavage the distention disappeared but returned in 
five hours. A median incision from the xiphoid process to 
the umbilicus was made. The stomach wall did not present 
a markedly changed appearance. The untwisting process was 
easily accomplished by traction on the stomach. The usual 
prophylactic measures to prevent recurrence—fixation of the 
stomach wall, or shortening of the hepatoduodenal ligament 
or the lesser omentum—he did not resort to, as there are so 
many disagreeable eventualities associated with such pro- 
cedures. The child has had no further trouble during the 
four years since the operation. 

Removal of Foreign Body in Esophagus by Way of the 
Stomach.—Fink recalls von Hacker's statement that the most 
dangerous position for a foreign body in the esophagus, by 
reason of the difficulty of removal, is at a distance of from 27 
to 33 cm. from the upper teeth. Fink reports a case in which 
he removed a plate of five teeth from the esophagus by way 
of the stomach. The foreign body was located 33 cm. from 
the teeth, and several futile attempts to remove it under 
esophagoscopy had already been made elsewhere. In 1918 
Hacker was able to collect only thirty-eight cases in which 
foreign bodies had been removed by the stomach route. In 
Fink’s case, an incision 12 cm. long and parallel to the 
greater curvature and the vessels allowed the introduction of 
the gloved left hand. Without difficulty the cardial opening 
could be reached with the forefinger, and the lower edge of 
the plate was located 3 cm. from its lumen. With the pal- 
pating finger he discovered that two opposite corners of the 
plate had penetrated the swollen walls of the esophagus and 
lacerated the mucous membrane. After trying several instru- 
ments, the plate was removed with curved forceps 25 cm. 
long, the forefinger being inserted in the esophagus to distend 
it and loosen the upper corner of the plate where it was 
impacted in the wall of the esophagus. The rubber plate 
had four incisors and the left canine tooth, the plate meas- 
uring 3 by 4% cm., the row of teeth spreading to 4% cm. 


Zentralblatt für innere Medizin, Leipzig 
April 30, 1921, 42, No. 17 
“Residual Nitroges in Blood and Tissues, H. Strauss and E. Becher. 
—p. 


Residual Nitrogen in the Tissues in Various Diseases. 
Strauss and Becher present evidence that a marked retention 
of abiuret nitrogen in the blood and in the tissues before 
death is more common than is generally supposed, and that 
its presence is a contributory factor in the causation of death. 
Values were arrived at which showed the falsity of the 
assumption that the residual nitrogen in the blood does not 
increase until saturation of the tissues has taken place. The 
greatest accumulations of residual nitrogen in the body were 
found in cases with distinct symptoms of genuine uremia. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
April 30, 1921, 1, No. 18 
*Reaction Time in Arm and Fingers. J. W. Rolder.—p. 2379. 
*High Frequency Current in Therapeutics. H. C. Folmer.—p. 2404. 
— 1 for Tonsillectomy. A. S. Jacobson.—p. 2409. 
Found in Inguinal Abscess. J. Wiegersma.—p. 2412. 

“Rabies im the Netherlands. J. Hulshoff Pol.—p. 2453. 

Reaction Time in Arm and Fingers.—This long report of 

experimental physiology and clinical research at the Amster- 
dam physiology institute confirms among other things that 
the reaction time is shorter for the arm than for the fingers, 
with both sensory and motor psychobiologic responses. 

High Frequency Current.—Folmer lauds the cures he has 
obtained with systematic d’Arsonvalization in treatment of 
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various affections, including a case of long rebellious univer- 
sal arthritis in a young man. After treatment with the high 
frequency current he regained his earning capacity and joined 
a football team. Also in a case of obesity in which the 
weight dropped 20 kg.; in relief from diffuse pruritus,. and 
in cure of impotency, and of melancholia of ten months’ 
standing. Great benefit was derived in three cases of pul- 
monary tuberculosis, the night sweats, expectoration and fever 
subsiding and the patients gaining in weight. Folmer adds 
in conclusion that we can scarcely overestimate the influence 
of d’Arsonvalization on the metabolism and its indirect influ- 
ence on diabetes, gout, rheumatism and nervous diseases, 
pruritus and disfiguring scars, warts, angiomas, etc., which, 
he says, subside under this painless and simple treatment, 
sometimes without leaving a trace. 


Anesthesia for Tonsillectomy.—Jacobson’s experience con- 
firms the special advantages of local rather than inhalation 
anesthesia for operations on the tonsils even in children. 

Prophylaxis of Rabies.—Rabies is kept out of the Nether- 
lands as a rule by the strict measures enforced against dogs, 
but some recent cases have called attention to the enormous 
distances a rabid dog may cover, thus starting foci at remote 
points. Pol, as chief health officer of the Utrecht province, 
advocates even stricter measures, namely, that for four 
months after a dog has been suspected of rabies all other 
dogs in the region must be muzzled and be held by a leash 
dutside of the house; no dogs should be allowed to be taken 
out of the contaminated province, and all dogs running at 
large, even though muzzled, should be shot. 


Acta Medica Scandinavica, Stockholm 
May 17, 1921, 66. No. 1-2 
»The Suspension Stability of the Blood. R. Fähreus.—p. 3. 


Speed of Sedimentation in the Blood.—The name of Fäh- 
reus is connected with the early diagnosis of pregnancy by 
means of the increased speed of sedimentation of the cor- 
puscles in citrated blood. He here devotes 228 pages to an 
exhaustive study of the subject (in English) from various 
standpoints and 400 tests. He commends the use of a pipet 
with an inner diameter of 2.5 mm.; with this a high blood 
column (200 mm.) is obtained with very little blood. The 
pipet is placed in a stand where a steel spring presses the 
mouth of the pipet against rubber. Most of his tests were 
made with tubes of 9 mm. inner diameter, the height of the 
1 to 4 citrate-blood mixture being 150 mm. A 2 per cent. 
solution of sodium citrate is used, and the reading is made 
in one hour. In healthy men the sinking value averages 3.3 
mm. per hour; in healthy women, 7.4, but in the pregnant it 
averages 449 mm. This increase is progressive, starting 
from the very first, and increasing week by week. The sink- 
ing values are notably increased in almost all pathologic 
cases, so that a single stability reaction has diagnostic sig- 
nificance only when the pregnant woman is otherwise normal. 
But a progressive increase in the response points almost cer- 
tainly to pregnancy. Any values above 9 mm. per hour for 
men and 12 mm. for women, must be regarded as pathologic 
changes in the suspension stability of the blood. It can be 
directly and instructively studied in the capillary and retinal 
circulation. Heating reduces the agglutinability of the blood, 
thus reenforcing the suspension stability. 


Ugeskrift for Leger, Copenhagen 
April 28, 1921, 83, No. 17 
*Meningitis from the Influenza Bacillus. M. Christiansen and M. 

Kristensen.—p. 55}. 

Meningitis from the Influenza Bacillus.—Christiansen and 
Kristensen describe three cases of meningitis in infants of 
6 and 10 months and a child of 2, with necropsy in the 
younger children. The influenza bacillus was cultivated from 
the three cases in pure cultures. They think that meningitis 
due to Pfeiffer’s bacillus is probably more common than 
generally recognized but escapes detection. Systematic lum- 
bar puncture is the main reliance in treatment. In the case 
with recovery, a total of 560 c.c. of spinal fluid had been 
withdrawn in the course of the month. 


* 


